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The Polio Drive 


The American Medical Association on 
nuary 26 called together representatives 
o the State Medical Associations to stimu- 
lite a drive in each state to get people vac- 
‘nated against polio. The necessity of this 
ogram stemmed from an obvious inertia 
many places along the line that indicated 
at only a fraction of the people who should 
» immunized was taking advantage of the 
ilk vaccine. 


— 


hor o Oo 


The Council of the Oklahoma State Med- 
ical Association does not desire to arbitrar- 
ily limit the means but desires that each 
county society initiate its own program in 
whatever way it thinks would be best to ac- 
complish the most effective vaccination drive 
in that county. There is a confidence in the 
ability of the county societies to do this that 
has permeated all the deliberations of the 
Council and the General Health committee. 
Such confidence speaks well for the sense of 
community responsibility that exists in each 
county society. 


The program in each county, however, can 
only be effective if all members actively 
support it. It is the duty of every physician 
to immunize his patients against communi- 
cable disease when indicated. It is the duty 
of the community to prevent the develop- 
ment and spread of disease that might en- 
danger the community or any of its mem- 
bers. How effective the Salk vaccine is in 
preventing intestinal infections is not known, 
but it is all we have. 


For this drive to be effective each phy- 
sician and each county society must consid- 
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er the community responsibility first and 
foremost. His own patients will be well 
served if their neighbors, friends, playmates, 
schoolmates, and associates of all kinds can 
be protected against polio. 


Rehabilitation and the Physician 


We are in the midst of drastic changes 
in the medical, social, and economic aspects 
of the care of the aging and disabled members 
of our population. An ever increasing num- 
ber of our people are surviving the on- 
slaughts of infections, metabolic disorders, 
surgical emergencies, and trauma, only to 
find themselves later incapacitated by the 
infirmities of age or by the sequelae of the 
disease or injury from which their life was 
spared. Problems arising from treatment, 
feeding, housing, training, job placement, 
financing, nursing, and sometimes confine- 
ment of these needy subjects present a dilem- 
ma which involves almost everyone at some 
time or another. The physician long familiar 
with many of these problems must now shoul- 
der even greater responsibilities. 


Recently, new federal laws have made it 
possible for totally, permanently disabled 
persons over fifty years of age to receive 
Social Security payments. It will be the re- 
sponsibility of the physician to examine these 
patients and report their findings. As far as 
is known, the decision whether the individual 
is permanently and totally disabled or not will 
be up to a bureau in Washington. If the per- 
son is judged totally and permanently dis- 
abled he is then referred to the State Reha- 
bilitation Service who will then be charged 
with the responsibility to determine if the 
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person can be rehabilitated. If so, the Reha- 
bilitation Service is then faced with three 
problems: the correction, so far as possible, 
of the physical or mental abnormality which 
has caused the disability, training that per- 
son in some field of endeavor, and finding 
employment for him. 


Every Oklahoman has reason to be proud 
of the past record of our Rehabilitation Divi- 
sion of the State Board of Education. Since 
its founding in 1925 it has grown to its pre- 
sent stature under the capable direction of 
Mr. Voyle Scurlock and the cooperation of 
his efficient staff. They have carried on 
through the years with insufficient funds, 
making the most out of the least so that 
with the aid of the medical profession and 
various training agencies their efforts have 
repaid the state many times by the substan- 
tial income of the persons rehabilitated. All 
persons dealing with the Vocational Rehabil- 
itation Division of the State Board of Educa- 
tion have complete confidence in the work of 
this group. 


It would appear that this added load thrust 
upon the Rehabilitation Division of the State 
Board of Education by the provisions of the 
new Social Security law will place them in 
a more precarious position financially if addi- 
tional funds are not forthcoming. In view of 
the fact that their past record indicates that 
they have consistently saved the taxpayers 
money, we believe that the additional funds 
needed for their efficient operation would 





be a sound investment by the state legislative 
body. Likewise, the physicians of the stat 
should encourage and support the develop- 
ment of private rehabilitation facilities where 
the disabled person may be referred for phy- 
sical and mental restoration and later, “on 
the job” training after his primary medica] 
treatment is ended. 


oO 


Governor Gary is to be commended for 
his efforts in behalf of the handicapped. His 
appointment of a committee to facilitate hir- 
ing the handicapped has already borne frui' 
Dr. Waldo Stephens, Chairman, and Mr. Don 
Davis, full-time Secretary, of the committce 
also deserve praise for their untiring efforts 
in behalf of the employment of the handi- 
capped. 


Goodwill Industries, Senior Citizens spon- 
sored by the Y.W.C.A., the Salvation Army, 
all industries which retain and hire the han- 
dicapped, the Oklahoma County Association 
for Mental Health, and all other nongovern- 
mental organizations who hire the handi- 
capped deserve our continued support. 


The private physician through his personal 
counsel and guidance, utilizing these agen- 
cies, will greatly reduce the need of further 
governmental socialization. The handicapped 
person wants nothing more than to be inde- 
pendent. As physicians, let us aid him in 
fulfilling his goal. 


William K. Ishmael. M.D. 
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Scientific A, icles 


l aboratory i 1aluation-- 


DEFECTIVE BLOOD CLOTTING 


Recent advances in the field of blood co- 
a rulation make a revaluation of the process 
japerative at this time. Bleeding problems 
ave one of the most common reasons for 
c nsultations with the clinical pathologist 
aid are vital to all clinicians, from the Gen- 
eval Practitioner to the most specialized. 
l etter methods of therapy make a definitive 
¢d agnosis necessary. In the clinical practice 
o’ medicine the physician is interested in a 
‘actical approach to bleeding problems and 
is concerned with rapid and inexpensive 
niethods of determining the cause of bleed- 
ing abnormalities. It is the purpose of this 
paper to present such a simplified method, 
knowing that such a simplification is too 
didactic and will be too incomplete to diag- 
nose all cases. However, it will point the 
way for other studies. The method and prin- 
ciple in this paper are not the work of the 
author but represent the efforts of many 
workers who have contributed greatly to 
recent advances in this field. In general the 
principles outlined below are those which 
have the widest recognition and acceptance 
but the work of many outstanding authori- 
ties ts omitted for simplicity.’ ? 


H. T. RUSSELL, M.D. 


THE AUTHOR 


H. T. Russell, M.D., was graduated from 
Washington University in St. Louis, Missouri, 
in 1947. He served an internship at the Uni- 
versity of Chicago Clinics, Chicago, Illinois, and 
a residency in pathology at the Jefferson Davis 
Hospital, Houston, Texas, and Henry Ford Hos- 
pital, Detroit, Michigan. 

Doctor Russell is a member of the Garfield 
County Medical Society and represents the so- 
ciety as Vice-councilor to the Oklahoma State 
Medical Association. He also holds membership 
in the College of American Pathologists and 
the Oklahoma Association of Pathology. 

Doctor Russell established a home in Enid, 
Oklahoma, after his discharge from military 
service in 1953. He is now associated with the 
Northwest Oklahoma Medical Center there. 


Clotting Mechanism 

The process of blood coagulation normally 
is initiated when the blood vessel wall is 
damaged. The platelets in the damaged area 
react with the plasma substances to begin 
the slow formation of thrombin. As throm- 
bin is slowly formed it has further lysing 
effect on the platelets and the reaction be- 
comes autocatalytic and fibrin is formed 
explosively in the normal individual. The 
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overall mechanism of hemostasis is outlined 
on page 101.° 

This scheme emphasizes the central role 
of platelets in the process of hemostasis. 
Platelets: (a) Supply the vasoconstricting 
agent: (b) Activate thromboplastin, thus 
initiating the coagulation process. (c) De- 
termine clot retraction. 

The most acceptable theory of blood co- 
agulation is outlined above.’ 

It can be seen from the outline that the 
clotting mechanism occurs principally in 
three stages. The first is concerned with 
inter-action of platelet factors and plasma 
factors to form thromboplastin. The second 
step involves the formation of a converting 
complex which utilizes thromboplastin, cal- 
cium and the thromboplastic labile and 
stable factors. These interact to convert 
prothrombin to thrombin. The last step in- 
volves the action of thrombin in the con- 
version of fibrinogen to form the fibrin clot. 


Procedure 


The plasma clotting time, Quick test, (one 
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stage prothrombin time), bleeding time and 
complete blood count are first done as 
screening tests. These four tests point the 
way for further examinations. If the com- 
plete blood count shows only anemia and 
the other tests are normal, then the bleed- 
ing is probably not due to hemostatic de- 
fect but to local abnormalities (i.e. endo- 
metrial polyps, local infections, tumors, etc.) 
and the clinician can turn his attention to 
the clinical evaluation and away from the 
laboratory. 


The complete blood count serves to evalu- 
ate the degree of anemia associated with the 
bleeding and therefore is some indication 
of its severity. The smear should be checked 
for the presence of abnormal white cells and 
the quantity and quality of platelets should 
be noted. If platelets are deficient either in 
quality or quantity, the following procedures 
may be by-passed (at least temporarily) and 
evaluation of the platelets should be the next 
step (platelet count, clot retraction, etc.). 


The bleeding time helps to evaluate the 
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stability and effectiveness of the vascular 
walls (with normal coagulation time) and 
the efficiency of the platelets. The plasma 
otting time evaluates the entire clotting 
nechanism and is therefore relatively non- 
specific. However, in association with the 
Quick test, it is helpful in determining 
hether the abnormality of bleeding occur- 
d due to poor formation of thromboplastin 
or after the thromboplastin has been formed. 
The Quick test evaluates the factors in clot- 
ting after thromboplastin formation because 
an adequate amount of the tissue thrombo- 
pastin (Simplastin) is used in this test 
thereby completely by-passing the early 
s'ages of thromboplastin formation. Other 
c otting defects such as increased fibri- 
nolysin and circulating anti-coagulants can 
be recognized by these simple procedures if 
t 
i 


~~ 


- 


e technologist will simply observe the tests 
indicated in the following paragraphs. 


Further subdivision of the clotting defects 
are based on the following facts.® * 7 Normal 


fresh plasma contains all the clotting factors 
except Ca**. Plasma loses its AHG and its 
labile factor when it becomes aged. In ad- 
dition these two factors are more or less 
completely utilized when blood is allowed 
to clot and therefore they are absent in 
normal serum. PTC and stable factor are 
not removed in the aging or clotting process 
but they are completely removed by absorp- 
tion of normal plasma with Ba. (SO,). 
Therefore, aged plasma and normal serum 
would not correct the bleeding due to AHG 
or labile factor deficiency but they would 
correct a plasma which had deficiency of 
PTC or stable factor. It then follows that 
absorbed fresh plasma, being deficient in 
PTC and stable factor, would correct a 
plasma which was deficient in AHG and 
labile factors but would not correct plasma 
with PTC and stable factor deficiency. 
With this information we can further sub- 
divide the bleeding defects. 

The over-all method of analysis is as fol- 
lows: 





Clotting time 
Prothrombin Time 






Clotting Time Abnormal 
Prothrombin Time Abnormal 


Prothrombin Deficiency 
Labile Factor Deficiency 
Stable Factor Deficiency 
Afibrinogenemia (Fibrinogen test) 
Circulating Anticoagulants 


Repeat Quick Test with addition 
of plasma and sera as indicated 
in Chart No. II. Results indicate 
the specific abnormality. 





C.B.C.—note platelet quantity and quality on smear 
Bleeding time Abnormal] Capillary wall deficiency (Rumpel-Leed test) 
Fibrinolysins detected here 


AHG Deficiency 
PTC Deficiency 
PTA Deficiency 





Clotting Time Abnormal 
Prothrombin Time Normal 





Platelet Deficiency 


Platelet Count 
Platelet Morphology 
Clot Retraction 


Repeat plasma clotting time with 
addition of plasma and sera as 
indicated in Chart No. I. Results 
indicate the specific abnormality. 








Discussion 


It can be seen that the deficiencies of 
platelets, anti-hemophilic globulin, plasma 
thromboplastic component and plasma 
thromboplastic antecedent will result in poor 
formation of thromboplastin. The diseases 
associated with these defects are hemophilia 
and related bleeding diseases. 


Deficiency of prethrombin and stable and 
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labile factors will result in defective throm- 
bin formation. These deficiencies are found 
in liver diseases, dicoumeralization and de- 
ficiency of Vitamin K. (However, an iso- 
lated deficiency of prothrombin is one of 
the rarest abnormalities.) 

A deficiency of fibrinogen would result in 
inability of blood to coagulate and would in- 
terfere with the third stage of coagulation. 
Afibrinogenemia is the only disease associ- 
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EVALUATION OF FACTORS CONCERNED WITH 
FIRST STAGE BY USE OF PLASMA CLOTTING TIME 





Chart No. I 
Patient's | EFFECT ON PLASMA CLOT- 
atient's | TING TIME OF PATIENTS 
Plasma PLASMA WITH ADDITION OF 
Absorbed | Normal Aged 
Plasma Plasma Plasma 
Classic Hemophilia + O O 
(AHG Deficiency) 
PTC Deficiency oO + ae 
PTA Deficiency + + + 











+ Improvement or return to Use 9 part patients plasma to 
normal 1 part testing substance 
ONo improvement 


EVALUATION OF FACTORS CONCERNED WITH 
THE FORMATION OF THROMBIN 


Chart No. II 





Patient’s RESULTS OF QUICK TEST 
> (One Stage thrombin Time) 
Plasma with added 


Normal} Normal|Absorbed| Aged 
Plasma | Serum | Plasma |Plasma 


Labile Factor Def. 
(Factor V) + O + oO 


Stable Factor Def. 
(Factor VII) A 1 ©@ a 


Circulating Anti- 
coagulants present 


Afibrinogenemia +| 0 | + | + 











+ Improvement or return to Use 9 parts patients plasma to 
normal 1 part testing substance. 
ONo improvement 


ated with this defect. Afibrinogenemic 
blood will clot with addition of normal plas- 
ma. However, an increase in fibrinolysins 
might also be placed in this category as this 
condition is associated with lysing of the 
clot shortly after it has formed and there- 
fore the defect would appear at this level of 
the clotting mechanism. 


The presence of fibrinolysins can be de- 
tected by the technologist simply by noting 
the destruction of the clot after it has 
formed. This is better seen in plasma than 
in whole blood. The tube should remain in 
the 37° C. water bath. 


An additional group of diseases, associat- 
ed with circulating anti-coagulants, can also 
be detected. These would include such con- 
ditions as heparinization and the so-called 
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collagen diseases, in which idiopathic circu- 
lating anticoagulants often appear. 

Heparinzed blood and afibrinogenemic 
blood are incoaguable. Heparinization can 
usually be ruled out by consulting the at- 
tending physician. Blood containing circ)- 
lating anticoagulants will not clot with a:!- 
dition of normal plasma and the clotting 
time will often be lengthened. 


A deficiency of calcium is not important 
because the level of calcium is always su’- 
ficient for clotting to occur. 

The use of specific names such as par: - 
hemophilia, pseudohemophilia,® etc. serve no 
useful purpose and should not be done. 
Naming of the abnormality by use of the 
specific factor deficiency pin points the area 
of the defect and decreases the confusion 
associated with proper names. (Hemophilia, 
due to its long term use, is an exception.) 

The use of specific names for the various 
clotting factors is helpful when the names 
describe a property of the factor or when it 
describes its action (i.e. “plasma thrombo- 
plastin component” which indicates its ac- 
tion in thromboplastin formation or “labile 
factor” which indicates its ease of destruc- 
tion by heat or aging). 


Further pinpointing of the bleeding defect 
can often be done by use of the history and 
physical examination. Generalized purpura 
tends to be associated with platelet defici- 
ency so in such a condition, the platelets can 
be evaluated first, thus by-passing much of 
the above procedure. Deep bleeding is usual- 
ly associated with clotting defects. Afibri- 
nogenemia is most often associated with 
child birth, particularly abrupto placenta.® 
Bleeding in such cases should make the clin- 
ician think of afibrinogenemia and a fibrino- 
gen" test can be done immediately without 
doing the above procedures. (Afibrinogen- 
emia may also be congenital).’2 Many other 
clinical states will suggest specific abnor- 
malities. The precedures listed above are 
indicated in obscure cases. 

Such an attempt to put a bleeding abnor- 
mality in such a distinct category is some- 
what unjustified because many bleeding 
abnormalities represent a deficiency of more 
than one factor. However, the multiple 
factor deficiencies will be detected in most 
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instances and the identify of specific defects 
has practical value. 


Methods 


hleeding Time—Make a uniform cut with a 
sharp clean blade (such as a Bard-Parker 
No. 11) in an ear lobe or forearm (use 
pressure cuff on forearm at 40 mm. Hg. 
pressure). Normal is 1-6 min. 


l'asma Coagulation Time—Blood is col- 
lected in oxalate. Use 0.2 cc. of blood 
plasma and 0.2 cc. Ca Cl. solution at 37° 
C. Normal 90-110 seconds. 


( vick Test—(One stage prothrombin time.) 
We have found Simplastin to be most sat- 
isfactory material and the directions ac- 
company the material. Normal is usually 
13 seconds. A control must be run with 
each group of test samples or at least 
once a day. 


Reagents 


Normal Plasma.—Fresh whole blood, 4.5 
m., is mixed with 0.5 ml. of 0.1 M sodium oxa- 
late solution. The blood is centrifuged (1000 
rpm in a No. 2 International Centrifuge) for 
5 min. The opalescent (platelet-laden) plas- 
ma is used in the various tests. It should 
be fresh. 


Serum.—Freshly drawn blood is permit- 
ted to clot. Several hours later the clot is 
centrifuged and the serum removed. Hold 
the serum at least 24 hours at room tempera- 
ture to permit maximal conversion of pro- 
thrombin to thrombin and destruction of the 
thrombin. Before use, the serum is decalci- 
fied with one-fifth volume of 0.1 M sodium 
oxalate. 


Absorbed plasma.—A suspension of 50 
mg. of BaSO, powder or 0.1 ml. of 0.1 M 
Ca, (PO,). is added to each millileter of 
fresh, oxalated plasma. After intermittent 
mixing for about 10 minutes the mixture is 
centrifuged for about 10 minutes. The clear, 
supernatant plasma is incoagulable. This 
must be freshly prepared to retain AHG and 
labile factor. 


Ca Cl.—As routinely used in Quick’s test 
(0.025 M. in the original method: 0.02 M. in 
the revised technic). 
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Summary 


Mechanisms of hemostasis and blood co- 
agulation are reviewed. Most bleeding de- 
fects fall into one of the major categories: 
(1) Defective vascular walls. (2) Abnor- 
malities of thromboplastin formation. (3) 
Defective thrombin formation and (4) ab- 
sence of fibrinogen or lysis of the clot fol- 
lowing its development. Circulating anti- 
coagulants may interfere at any stage of 
coagulation and are manifested by inability 
of the blood to clot. This condition is not 
corrected by addition of normal plasma to 
the incoagulable blood. 


Pinpoint the deficient clotting factor or 
factors by first doing a bleeding time, clot- 
ting time, prothrombin time and complete 
blood count. These procedures point the 
way for further studies. 


Further identification of the deficient 
factors associated with poor thromboplastin 
formation is based on repeating the plasma 
clotting time with various known normal 
factors added. These are obtained from nor- 
mal plasma and serum by fairly simple 
methods as described. 


Identification of factor deficiencies in 
thrombin formation can be further identi- 
fied by repeating the Quick Test with vari- 
ous known normal factors added. 


REFERENCES 


1. Seegars, W. H., Alkjaersey, N., and Johnson, S. A.: On 
the Nature of Blood Coagulation in Certain Clinical States. 
Am. J. Clin. Path., 25:983-986, 1955 

2. Tocantins, L. M. The Coagulation of Blood. New York: 
Grume and Stratton, Inc. 1955 

3 Stefanini, Marie: Basic Mechanisms of Hemostasis. 
Bull. N. Y. Acad. Med., 30:239-277, 1954 

4. Stefanini, Inc. and Dameshek, W.: The Hemorrhagic 
Disorders, New York. Grume and Stratton, Inc., 38, 1955 

5. Biggs, R. and Douglas, A. S.: Thromboplastin Genera- 
tion Test. J. Clin. Path. 6:23-29, 1953 

6. Spurling, C. L. and King, P. D. W.: Studies on Throm- 
boplastin Generation. J. Lab. and Clin. Med. 44:336-348, 1954 

7. Owen, C. A., Jr., Mann, F. D., Hurn, M. M. and Stick- 
ney, J. M.: Evaluation of Disorders of Blood Coagulation in 
the Clinical Labcratory. Am. J. Clin. Path. 25:1417-1429, 
1955. 

8. Brinkhaus, K. M., Longdell, R. D., Penick, G. D., Gra- 
ham, J. B., and Wagner, R. H.: New Approaches to the 
Study of Hemophilia and Hemophiloid States. J.A.M.A., 
154: 481, 486, 1954. 

9. Schneider, C. L., Engstrom, R. M.: Experimental Pul- 
monary Arterial Occlusions: Acute Cor. Pulmonale Simu- 
lating “Obstetrical Shock” of Late Pregnancy. Am. J. Ob.- 
Gyn., 68:691-705, 1954. 

10. Schneider, Charles L.: Obstetric Shock Ob.-Gyn., 
4:273-294, 1954. 

ll. Bonsnes, R. W. and Sweeny, W. J. Ill: A Rapid, 
Simple Semiquantitative Test for Fibrinogen Employing 
Thrombin. Am. J. Ob.-Gyn., 70:334-340, 1955 

12. Alexander, B., Goldstein, R., Rich, L., Le Bolloch, A 
G., Diamond, L. K., and Borges, W Congenital Afibri- 
nogenemia Blood, IX: 843-865. 1954 


105 








ARE PHYSICIANS 


“Teaching is the art of imparting knowl- 
edge and sharing education.” 

“There are men and classes of men that 
stand above the common herd: the soldier, 
the sailor, and the shepherd not infrequent- 
ly ; the artist rarely; rarelier still, the clergy- 
man; the physician almost always as a rule. 
He is the flower (such as it is) of our civili- 
zation; and when that stage of man is done 
with, and only to be marvelled at in history, 
he will be thought to have shared as little 
as any in the defects of the period, and most 
notably exhibited the virtues of the race. 
Generosity he has, such as is possible to 
those who practice an art, never to those 
who drive a trade; discretion, tested by a 
hundred secrets; tact, tried in a thousand 
embarrassments; and what are more im- 
portant, Heraclean cheerfulness and cour- 
age. So that he brings air and cheer into 
the sick room, and often enough, though not 
so often as he wishes, brings healing.” (Rob- 
ert Louis Stevenson, Preface to Under- 
woods) 

All physicians are educators. The mo- 
ment we interviewed our first patient we 
began our life work as educators. When you 
gave directions to your first patient, there 
began your period as a teacher. By our own 
education, learning, and direction we have 
been subconsciously trained as teachers. We 
must teach our patients, and the interns and 
the residents. Likewise we must teach our- 
selves to learn, constantly and everlastingly. 
Education is the vehicle which the doctor 
builds and constantly remodels for his life- 
long journey as a practicing physician. The 
distance he may go and the speed with which 
he may travel depend in the main upon the 
character of the educational vehicle he de- 
velops. The direction of his journey is a 
matter of his spiritual as well as his mental 
resources.! 

Must the Art of Medicine Be Pushed Aside 
By Ever Increasing Scientific Discoveries 
In this age of ever-increasing scientific 

discovery, with its staggering expansion of 

our scientific knowledge, more than ever be- 
fore in the history of medicine it has be- 
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come necessary for those who wish to keep 
professionally informed to increase their 
scientific and medical knowledge. We gen- 
eral physicians are by no means exempted 
from this great necessity! It is obvious that 
none of us should endeavor to encompass 
the entire body of scientific fact, but some 
segment of all the facts is necessary in our 
everyday reading to better understand the 
progress, the future, and the constancy of 
scientific endeavor. Gentlemen, science in 
medicine is with us now, and forever more! 
I believe that the advancement of science, 
and the association of scientists with medical 
men will increase the necessity for many 
more highly specilized physicians, and for 
many more intensively trained general prac- 
titioners. The physical and social sciences 
may very well play as important a part in 
the medical school curriculum as anatomy, 
pathology, or physiology, in the not too dis- 
tant future. 

If this added education in science will 
tend to make the physician less and less the 
human being he is supposed to be and right- 
ly must be, then I fear for our future gen- 
erations of physicians. Patients want peo- 
plie—humans—physicians to get them well 
if possible; they are not healed by machines 
or by laboratory formulae, however brilliant. 
People today are becoming vaguely dissatis- 
fied with the doctor as a person; they feel 
that he has become too commercial or too 
scientific, too busy or too preoccupied to 
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concern himself with their problems.” Will 
the increased emphasis on scientific theory 
in the study of pre-medicine and medicine 
continue to push aside the study of the hu- 
manities and the social sciences? Medical 
e(ucators know that the students’ pre-medi- 
c:l educational program is quite lopsided, 
and that almost from the beginning when a 
boy or girl decides to study medicine—to 
become a doctor—the confines of his or her 
i: terest tend to become more and more nar- 
row. Medicine, which should have the 
videst contacts of any profession, almost 
cases to be a liberal education, for its cul- 
tiral outlook dwindles from the moment 

yrofessional” preparation is undertaken.’ 


The Physician and Culture 


The wider and freer a man’s general edu- 
ition, the better physician he is likely to 
In no other profession does culture count 

r so much as in medicine, and no man 
eeds it more than the general physician, 
orking under all sorts of conditions, and 
ith all sorts of people. Osler* stated, “that 
many of our patients are influenced quite 
as much by our general ability, which they 
an appreciate, as by the learning of which 
they have no measure.” It is certainly well 
known by all educators that the physician’s 
training ignores the social sciences and that 
he is not encouraged nor challenged to de- 
velop any degree of social understanding. 
Thus in practice we sometimes ignore, not 
purposely mind you, the social and environ- 
mental factors in the treatment of the pa- 
tient’s disease, his way of living, his family, 
his work, and his reactions to so many en- 
vironmental and emotional stresses. I be- 
lieve that the super-specialist is more likely 
to be at fault here, than is the average gen- 
eral physician. Severinghaus quotes Pro- 
fessor Theodore M. Greene who speaks of 
four essentials in the fabricating of a goal 
for all persons who seek an over-all program 
of education, including those who contem- 
plate careers as physicians. (1) “Training in 
the accurate and felicitous use of language 
as the essential condition of all reflection, 
self-expression, and communication with 
others. (2) Training in the acquistion of fac- 
tual knowledge of ourselves, our society and 
other societies, the physical world, and ulti- 
mate reality, so far as it is humanly know- 
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able. (3) Training in mature and responsible 
evaluation and decision in the controversial 
areas of social policy, morality, art and re- 
ligion. (4) Training in synoptic comprehen- 
sion, i.e., in the escape from the multiple 
provincialisms which bedevil mankind and 
in the attainment of larger and more inclu- 
sive perspectives.” . Add to these the addi- 
tional knowledge and technical skill of a 
medical education, internship, and residency, 
if desired, and you have the full-rounded, in- 
telligent physician. It has been our gross 
misfortune in the past that we have not 
had this type of educational training, and 
that even in this present far-advanced so 
called modern age of living and of educa- 
tional opportunities, students are not yet 
guided into such a realm of education as is 
postulated by Professor Greene. I will not 
stop here to discuss the four postulates of 
Professor Greene since Severinghaus® has 
elucidated so excellently upon them in the 
Journal of the American Medical Associa- 


tion, two years ago. 


The Physician and Words 

I firmly believe that much of the misun- 
derstanding between the physician and his 
patients is the doctor’s inability adequately 
and purposefully to use the English lan- 
guage. I believe we fail in many instances 
to say what we mean—as we mean to say it. 
I believe that in many instances, we are so 
linguistically incompetent, that as teachers 
trying to educate our patients about dis- 
eases and drugs, we miss our point and so 
does the patient—thus creating misunder- 
standing. In many instances what we say 
to our patients may sound false, yet we be- 
lieve it to be the truth to the best of our 
knowledge; but our language is so inaccu- 
rate or even inadequate that our words be- 
come twisted into a maze of misinterpreta- 
tion. 

We must become sympathetic to, and 
educated in, all phases of the environments 
of our patients—their work, whether it be 
that of a carpenter, bricklayer, oil-rigger, 
plumber, musician, bank president, or shoe- 
shine boy; their environment at home, and 
their recreation. This will fill out the his- 
tory for our diagnosis. We must continue 
to learn and understand about music, paint- 
ing, sculpture, politics ; and likewise we must 
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learn how to speak to our patient-plumber, 
our patient-carpenter, our patient-bricklay- 
er, or to our patient-of-whatever-trade; we 
must learn to “speak his language,” as it 
were, for better mutual understanding. Let 
me cite one case in point. 

Last summer I was asked by an insur- 
ance company to visit a construction job 
where a large building was to be erected. 
The job would have a minimum of 300 men 
and a maximum of 1000, working at one 
time. There were to be two sub-basements. 
I was to set up for them a safety program 
and a first-aid station. I was to care for all 
injuries sustained by these workmen at this 
job through my clinic. I called upon Mr. 
McCarthy, the gruff, blunt and tough fore- 
man of this job, and began to explain the 
nature of my visit. Before I had well begun, 
he gruffly stopped me and stated that he 
could not bother sending injured workmen 
to my clinic, since it was too far distant 
(actually, only five minutes away), and for 
other reasons. I did not pursue this fur- 
ther, but immediately turned aside and 
looked down into the deep chasm of the sub- 
basement below and said, “Mr. McCarthy, 
that is a mighty big hole you have down 
there; those trucks look like beetles scooting 
back and forth.” Before he could answer I 
continued “looks to me like about 2000 tons 
of concrete if you are going to pour a float- 
ing foundation, and about $200,000 dollars 
worth of pile driving if you are going to 
use piles for support of this building.” He 
started to open his mouth and say some- 
thing, but I would not let up and followed 
my last sentence with “I guess you will be 
about three months getting out of that base- 
ment; I sure would like to come by occasion- 
ally to see how you come along on this job; 
it just interests me to watch it go up.” 

Of course, Mr. McCarthy was flabber- 
gasted—here was a dude-looking doctor talk- 
ing construction—‘“talking his language.” 
I might tell you that I spent two more hours 
discussing construction, and viewing all the 
blueprints; and then Mr. McCarthy ended 
up by getting the exact route to my office 
and clinic and insisting he wouldn’t think 
of not sending his men to me for treatment. 





Here is but a single example of under- 
standing, and getting down off the medical 
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perch. I am certain that each and every one 
of you have had something of this order ov- 
cur. Such incidents illustrate the felicitio: 
use of our language. The good medical ed 
cation, and good post graduate education, 
greatly enhanced through a better apprec.- 
ation of the importance of language. 


te 


4s 


The Liberal Education and the Physician 


For those of us who have not had the o»- 
portunity in our undergraduate days to a 
quire a liberal education in the sciences, 
the study of the humanities, and in languas 
appreciation and proper interpretation, it 
imperative to do all we can with our few 
moments of spare time to embellish our 
minds now in these fields. Likewise it is 
important that medical students and interns 
of today be educated to develop a better ap- 
preciation of human values, increased in- 
terest in the patient as a person—including 
the patient’s family and environment and 
his social attitudes, since all of these influ- 
ence the health and well-being of the patient. 
We general physicians through experience 
—probably more than through training— 
have learned to recognize the importance of 
social and environmental factors in the 
cause, diagnosis, and treatment of a pa- 
tient’s illness. We can save many years of 
trial and error on the part of the recent 
graduate and intern if the medical schools, 
and those physicians who teach, will begin 
now to afford the student, intern and resi- 
dent opportunities for closer contact with 
patients in the patient’s own environments. 
This is truly education. 


It has been stated by Doctor Jean Curran® 
that the examination of the patient’s chart 
in many teaching hospitals revealed the 
great importance of the attitude of chiefs of 
services. If the chief was himself interest- 
ed in the patient as a person, then signifi- 
vant entries were found on the patient’s 
chart; entries made at every professional 
level from the chief attending down to the 
third year clinical clerk! Furthermore, Doc- 
tor Curran observed that, if the intern or 
resident was tranferred to another service 
where the usual atmosphere of indiffer- 
ence by the chief prevailed, he likewise be- 
came indifferent. These early years are 
formative in the education of the young phy- 
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sician, and the attitude and example of the 
chief of service is crucial. It is unfortun- 
ate that there is not a closer association be- 
tween the staff physicians and the general 
physicians in the vast majority of teaching 
hospitals throughout this country. There is 
nuch we might learn from these physicians, 
aid likewise, there is a great deal we gen- 
e al physicians, experienced in the attitudes 
aid illnesses of our patients as persons, 
night very well contribute to the education 
o the professor. This distant association or 
): ck of association is not of our doing! 


Improved social and economic conditions 
t-ese past twenty-five years or less have 
c anged the “horse and buggy” doctor to an 
u )-to-date scientifically trained general phy- 
sician with the latest diagnostic equipment 
aid with well-trained aides. This change 
his not lessened our warm hearted approach 
tc our patients but rather our training has 
enabled us to practice better medicine and 
surgery with a minimum of disability and 
cost to the patients. This is good. Unfor- 
tunately the “ivory-towered medicine” prac- 
ticed by most teaching institutions has not 
changed one iota! It is difficult to impress 
these teaching faculties that the curricula 
for students in medical schools must be 
‘hanged with the progress of the times. If 
‘ou will gather catalogues of various medi- 
‘al schools throughout this country and 
compare the respective courses of study in- 
dividually or collectively you will find each 
a carbon copy of the others; you will find 
very little change from the 1930 to 1940 
curricula in those of 1950 to 1957. Psychi- 
atry is usually a minor or even an elective 
subject (and yet we are prescribing millions 
of dollars worth of tranquilizing drugs), x- 
ray techniques and hazards are not even in 
the prescribed curriculum, and most impor- 
tant of all, medical radiation biology is un- 
heard of in our teaching institutions. Must 
we wait another ten years before the pro- 
fessors and deans of our medical schools 
re-arrange their teaching programs, omit- 
ting some segments of unimportant courses 
and inserting live educational material that 
may affect all of our lives in the near fu- 
ture? I would prefer to teach the student 
less about the number of foramina there 
are in the skull and more about atomic 
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radiation, psychosomatic medicine, and the 
importance of pharmacology. 

Every prescription written by the phy- 
sician involves a knowledge of pharmacology, 
toxicology and therapeutics. Yet, how little 
do we know, or will the recent graduate 
know, about the pharmacology, and toxi- 
cology of the drugs prescribed except for 
what the medical representatives tell us or 
the drug company sends us in the mail, 
championing a particular drug. 

The effects of education are released slow- 
ly, as if by a time fuse, so that the true 
character of a particular educational en- 
deavor is seen only after the passage of 
years. Unfortunately, we cannot wait too 
many years to change and add to our medi- 
cal school curriculum. and our own post- 
graduate education. The time is now for all 
of us. 


The Magnitude of the Problems of College 
Education Now and in the Future 

Let me startle you with a few figures on 
education in this country. All of us here at- 
tended a public school, yet we were unaware 
that we were participating in a revolution 
in education. It is interesting to note that 
between 1890 and 1956 the proportion of the 
appropriate group actually attending high 
school rose from 3.8 per cent to approxi- 
mately 86.3 per cent; the numbers in the 
public high schools from less than 203,000 
to nearly 41,500,000; and the number of 
high schools from a few thousand to more 
than 36,000. During this time the curri- 
culum underwent expansion and diversifi- 
cation, and the so-called “college prepara- 
tory course” was found unsuited to the 
enormous new spread in the interests and 
abilities of high school pupils. Today the 
movement to extend the period of formal 
education for all American youth is being 
pushed forward to include the college edu- 
cation. In 1900 less than 5 per cent of those 
of college age went to college; they num- 
bered only 230,000. By 1930 there were 
about one million students enrolled in col- 
leges. Today there are 3,200,000 in college 
and this might very well be doubled within 
the next 10 years. It is very possible that 
before the end of this century one out of 
every two Americans will insist on going to 
college. 
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Since 1945 very few communities have 
escaped the burden of building additional 
elementary and high schools, and increasing 
their teaching staffs. This task is still not 
completed. Within five years the problem 
will have engulfed the colleges. It has been 
estimated that we will have to duplicate the 
number of colleges available today, colleges 
which have grown up slowly during one 
hundred and fifty or more years. The cost 
will be in the realm of some 15 billion dol- 
lars. And yet, we are speaking of today, 
and a population of 164 million people. Con- 
sider our problems in education by 1980 
with an approximate population of over 200 
million! Consider the type of education re- 
quired by our technological advances, and 
the multiplication of scientific and medical 
knowledge that is shaping our world. Edu- 
cation feeds upon education and therefore 
demands more and more education. There 
is a certain inevitability, a kind of compul- 
sion, governing the development of educa- 
tion. Medical education is no exception. 
Since we are unable, for lack of money and 
teachers, to expand our schools of medicine 
then we must arrange and re-arrange our 
curricula, replacing moribund memorizations 
with up-to-date live subjects. 

Although some say that medical school is 
merely a pathway to economic advancement 
for those who attend, I do not agree; when 
the trials and tribulations inherent in the 
practice of medicine, the hard work and long 
hours, and the long grind ahead before earn- 
ing power is established, are weighed and 
considered by the prospective doctor-to-be, 
something within him must move his soul to 
set forth on the toilsome road. I like to think 
of this something as courage, devotion, dedi- 
ation, or vocation. Too many of us hesitate 
to use these words for fear that we may be 
called sentimentalists. 


Wanted: Good Teachers 

Continued improvement in the quality of 
physicians depends less on numbers than on 
fresh insights, extraordinary efforts, and 
novel achievements by a few individuals of 
exceptional ability who, having received the 
necessary exacting training are encouraged 
to go beyond average attainment. Although 
in the future, training in medical school and 
postgraduate education will be available for 
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larger numbers of doctors, it is even of 
greater importance that we now turn seri- 
ously to the task of developing an exciting 
and demanding kind of education, designed 
to draw out the highest potentialities in each 
group. This problem lies within the scoje 
of the medical classrooms, the universities, 
the hospitals, and the teachers of post grad:- 
ate courses. Classrooms or hospitals in which 
there are teachers without exceptional gifs 
are places where doctors may spend the 
time, but where they cannot invest it with 
profit to themselves or their professio 
Lack of vitalizing personal qualities in tle 
educative process is more deeply and tragiv- 
ally injurious than our professorial co!- 
leagues have yet been ready to recognize. 
When the student’s or intern’s imagination 
is not stirred, or when he merely suffers 
through his medical school or hospital train- 
ing, for lack of adequate teacher stimulus, 
he not only fails to develop whatever po- 
tential may be in him to project new ideas, 
new approaches, and new socio-medical ad- 
vances; but he is actually being prepared 
merely to join the ranks of those specialists 
or general physicians who are indifferent 
or even hostile to the claims of intellect. 
Their numbers, always too large, impose a 
heavy drag on every effort in medical and 
surgical advancement. The most important 
consideration is always the individual hu- 
man mind. Fresh ideas have always been 
born from the minds of individual, unregi- 
mented men or women, who are motivated 
by curiosity, whe are properly prepared, 
and who are devoted to learning for learn- 
ing’s sake. 


It is true that we are educating young men 
to be quite competent in the various spe- 
cialty fields and in general practice. But 
are these physicians being trai-ed to be un- 
derstanding—since understanding requires 
wisdom? Are we not misinterpreting the 
true meaning of understanding as compared 
to competence? Understanding and compe- 
tence are not synonomous. One can be com- 
petent without being wise. It is this every- 
day wisdom that we general physicians, 
given the opportunity, might very well bring 
into the medical schools and hospitals. 


We have a higher obligation in the edu- 
cation of young men and women to become 
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doctors. We must try to produce dedicated 
scholars, medical investigators ; medical men 
capable not only of productive research, but 
able, also, to present their findings in lan- 
cuage so clear that it will carry their con- 
lusions forward, to the advancement of 
knowledge in all fields of medical and sur- 
vical endeavor. Those with the capacity to 
o original, basic investigation must be 
yuund, sent forward, given every oppor- 
inity for their own intellectual develop- 
ent, and encouraged to stay at basic re- 
arch or to teach in an environment of 
‘eedom and high purpose. 
Yes, I speak of ideals. Perhaps there is 
ye of the dreamer within me, but when I 
think of the Oslers, the Grenfells, and the 
Ibert Schweitzers, who shine as great stars 
the medical horizon, I have yet much 
ype for the future. Some of you, perhaps, 
ke myself have been scoffed at by your 
tellow physicians for wanting to do much 
ymmunity service, or to write and read, or 
) develop new ideas. Why are we present 
ay physicians hesitant and timid to use the 
ords “devotion,” “dedications,” or ‘“‘voca- 
on,” which are mong the most beautiful in 
ur vocabulary? 


The responsibility of medical educators 
loes not begin and end with the mere “‘rote”’ 
of things in medicine. It is as important 
that these men realize an ultimate and more 
difficult responsibility to insure that a sense 
of loyalty, sensitivity to health and disease 
and the social order, and a broad interest in 
the need for humility and patience is part 
of a doctor’s life and learning. Our medical 
educators must be of such caliber to impart 
this wisdom. 


Education and the General Physician 

As I have previously stated the physician 
must be a lifelong student. The general 
physician is no exception. In a survey by 
Vollan? he found that the average general 
physician devoted over three-fold the amount 
of time to postgraduate medical education 
than did the specialists. There are many 
reasons for seeking postgraduate education, 
but I like to feel that all of us here today 
seek but one thing, a strengthening of our 
medical knowledge armament. Possibly to 
gain a new perspective about an old disease, 
or a new method of treatment or approach 
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to many of the problems that beset our pa- 
tients. We seek, I am sure, practical appli- 
cations for the things we see and hear today. 
We have been fortunate in these past few 
years that the vast majority of postgradu- 
ate courses have been geared and aimed for 
the general physician. Educators have real- 
ized that the needs for further education of 
the general physician could not be satisfied 
in the clinics, during hospital rounds, or in 
medical society meetings. Likewise, courses 
must be offered by physicians who realize 
that every word, every picture, and every 
motion must be meaningful. The general 
physician-student has no time to waste, and 
every minute spent in postgraduate educa- 
tion is time and income lost from his prac- 
tice. We general physicians have less time 
than other physicians and non-physicians. 
Our usual work week is at least a minimum 
of 60 hours rather than the 40 hour norm,® 
and the soon to be 35 or 36 hour work week. 
Add to this the time we spend in reading, 
hospital staff meetings, and attendance at 
various society meetings each week; even 
the third grade student would not need a 
blue print to see that our time is at a 
premium. 


It is unfortunate for both the general phy- 
sician and the medical colleges that we have 
been isolated from their confines after once 
beginning practice as professed general phy- 
sicians—family doctors! I would like to 
stop here and remind our professors of the 
words of Osler :® “There are many problems 
and difficulties in the education of a med- 
ical student, but they are not more difficult 
than the question of the continuous educa- 
tion of the general practitioner. Over the 
one we have some control, over the other, 
none. The university and the state board 
make it certain that the one has a minimum, 
at least, of professional knowledge, but who 
can be certain of the state of that knowledge 
of the other in five or ten years from the 
date of his graduation? The specialist may 
be trusted to take care of himself—the con- 
ditions of his existence demand that he shall 
be abreast of the times; but the family doc- 
tor, the private in our great army, the es- 
sential factor in the battle, should be care- 
fully nurtured by the schools and carefully 
guarded by the public. Humanly speaking, 








with him are the issues of life and death, 
since upon him falls he grievous responsi- 
bility in those terrible emergencies which 
bring darkness and despair to so many 
households. No class of men needs to call to 
mind more often the wise comment of Plato 
that education is a life-long business.” 
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MASSAGE WITHOUT INCISION 


What I hope to propose here is some- 
thing more physiologically sound, more effec- 
tive and something that should produce bet- 
ter long-term good results than kneading 
hearts with calcified and atherosclerotic 
coronary arteries with traumatizing, fru- 
strated hands. Recently, because of two sets 
of unusual experiences, it has become a 
steadfast conclusion of mine that the rough 
“massage” of the heart with the hands is 
not the best way to revive a “dead” patient, 
and that the entire problem can be ap- 
proached more sanely and more scientifically. 

The first experience concerns three autop- 
sies performed in our department on cases 
whose hearts were massaged with death 
ensuing a few minutes to two hours follow- 
ing revival for cardiac arrest in the opera- 
ting room. One case was that of a 36 year 
old colored male who was quite obese, but 
with no previous evidence of cardiovascular 
disease. The other case was that of a woman 
in her middle fifties who was slightly obese, 
but again without evidence of previous car- 
diovascular disease. The third case was that 
of a 57 year old woman who died on the 
operating table this year, and after cardiac 
massage. An autopsy was done which showed 
massive, firm thrombosis of the entire left 
descending arterial tree and massive infarct 
of the myocardium in its distribution. The 
coronary arteries generally were yellow on 
cross-section with pinpoint lumina, and a 
significant amount of calcification. 
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Since microscopic examination of the myo- 
cardium showed no evidence of necrosis or 
other pathology, we feel that the deaths were 
sudden since the muscle did not have time to 
develop the microscopic signs of infarction. 
The coronary arteries were thrombosed and 
showed the atherosclerosis, but the absence 
of infarction of the muscle, except in the 
last case, is good evidence that the cardiac 
arrest was not due to coronary thrombosis 
preceding the massage of the heart. 

At autopsy all three cases showed the 
most extensive coronary thrombosis one 
could imagine. Both major coronary trees 
were tightly plugged with firm red thrombi 
extending from beginning into most of the 
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mall grossly visible branches. There was 
xtensive yellow atherosclerotic thickening 
if the walls of the major coronary arteries, 
vith minimal calcification in two of the 
ases, while in the other case there was 
airly extensive calcification with not so 
1uch yellow thickening. Obviously massage 
f the heart in adults should not include 
iassage of sclerotic coronary arteries and 
ssentially all adults have this. Since it is 
npossible to effectively massage the heart 
ithout including these branches I would 
ke to propose something else. 
My second experience has to do with an 
1counter with cardiac arrest in my own 
‘fice. We were in the process of doing a 
ernal bone marrow aspiration on a young 
lult who had been previously in good health 
xcept for a moderate anemia for some 
ionths, with hemoglobin levels ranging from 
5 to 10 grams and poor response to usual 
therapy. In this case we elected to do the 
«spiration in the body of the sternum which 
es directly over the heart. Ordinarily in 
«dults I prefer the manubrium sterni because 
is a more firmly fixed bone, up away 
rom the heart, wider, less painful, and quite 
constantly has good bone marrow in it. 
After performing hundreds of bone mar- 
row aspirations I am quite certain that the 
pain produced in the center of the body of 
the sternum simulates that of coronary 
thrombosis and is probably worse and more 
frightening. The above mentioned patient 
suddenly seemed to die while the pain was 
at its worst because the head fell to one side, 
the heart stopped beating, and respirations 
were not coming back while we tried elevation 
of the feet and artificial respiration com- 
pressing the thoracic cage. The patient was 
lying on his back and it occurred to me 
from an experiment which I had seen Doctor 
Krogh' demonstrate in 1938, that something 
much better might be done. Doctor Krogh 
showed that almost a gallon of blood will 
gravitate into the legs when the feet are 
inclined downward while the patient is lying 
on a table on his back, as demonstrated by 
later inclining the head downward and the 
feet up. A diuresis follows in this experiment 
with a large amount of clear urine excreted. I 
therefore put my right arm under the pa- 
tient’s knees and jack-knifed the patient, 
thrusting the knees up into the epigastrium 
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and on to the lower chest, actually rocking 
the hips up off the table with the buttocks 
higher than the heart. This would necessarily 
thrust a column of blood from the leg veins 
up through the inferior vena cava into the 
right auricle of the heart where the sinus 
node is located, stretching the right auricle 
and forcing blood into the right ventricle 
through the tricuspid valve. There are no 
valves or obstructions to prevent this flow 
of blood upward and actually the valves in 
the leg veins would prevent its flowing back- 
ward into the legs. By using a knee-pumping 
action, then, pressing the knees together and 
pressing the thigh muscles against the abdo- 
men and lower chest, then relaxing the knees 
to vertical, and the back to horizontal posi- 
tion, one can continue this knee-pumping ac- 
tion at sixty or more times per minute and 
not only dilate the heart from the inside 
with a bellows-type action, but throw columns 
of pressure also up the aorta into the arch 
where the cardiac nerve plexuses are located 
with afferent sympathetic stimuli being 
made available to the vasomotor center of 
the brain, with internal pressure also against 
the carotid sinus and some vascular dilatation 
exerted inside the skull itself. Following ap- 
proximately three motions of this type our 
patient suddenly gave a generalized convul- 
sive movement then awoke and has remain- 
ed well. This convulsive movement apparently 
is not an unusual thing in revival from car- 
diac arrest, since I know that it happened in 
at least two other cases, the convulsive move- 
ment itself throwing the blood from the 
periphery into the systemic circulation. 
This might seem like an unusually simple 
procedure and antishock positions have been 
used in the past, but so far, I have not been 
able to find in the literature any description 
of this particular technique for revival after 
cardiac arrest. The usual procedure is to stick 
needles into the patient’s heart, or nowadays 
to make a sudden incision over the heart, 
thrust the hand between the ribs and mas- 
sage the heart, and rarely when available 
use an elecrical stimulator. In the operating 
room frequently a machine is used for me- 
chanical continuation of respiration, and 
some have even used mouth-to-mouth breath- 
ing, but these respiratory methods are not 
effective in stimulating the heart beat. The 
successful cases reported have been primarily 
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in young people. One man recently has tried 
hammering on the chest with success, al- 
though personally this does not seem to me 
to be the most logical method of revival. In 
fact, the method outlined above would not 
only dilate the heart internally, but would 
shift its position and cause some motion in 
this respect also. 

I suppose all of us have seriously wondered 
when some heroic person is going to massage 
our own hearts unnecessarily and I will never 
agree that manual massage is a really good 
method in the presence of advanced arterio- 
sclerosis until other measures have been 
been tried. The above outlined method could 
easily be used for a half-minute or so, and 
massage could still be used, if necessary 
later. 

To go further one would think that since 
it is the stretching of the muscles that makes 
it contract, and since the heart has its own 
built-in automatic stimulating battery in the 
sinus and aV nodes, it would seem that any 
method which would stretch the heart from 
the inside, and then allow it to contract, would 
always be the best method. 

It is well known that the animal heart will 
beat for two hours or so in a salt solution 
completely amputated from the body, and 
that it does not depend upon the brain or 
nervous system for its automatic beat. Even 
with massage the stretching mechanism prob- 
ably makes the heart resume its beat. The 
brain can do without its blood supply for 
at least four minutes and return to nor- 





mal so that there is plenty of time to use a 
method other than surgical massage. Some 
device might be developed, such as a trocar 
inserted into the venous system to attempt 
to dilate the heart with a large column of 
blood, or in fact, might be inserted into the 
heart itself and might even have an electrox 

attached to it. Such a method as this woul: 
be even less radical than cutting open th 

chest and massaging calcified coronary a) 

teries with a frustrated totally irregular 
hand. 

At least some standardized exercise shoul 
be recommended and automatically tried i 
a sufficient number of cases to become 
standard procedure, proceding manual mas- 
sage, and I would like to recommend the 
method proposed here, at least as a prelimi- 
nary measure until some more scientific and 
constantly reliable method is established. 

Many failures occur following cardiac mas- 
sage and when the proposed method above 
fails it will likely be in the same cases where 
massage will fail but coronary thrombosis 
will not follow the knee-pumping method 
so that there should be a greater number of 
successes in the long run. 

The method proposed could be used on the 
operating table even with an open surgical 
wound with bleeders tied off. Oxygen and 
mechanical respiration could be used simul- 
taneously. 
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Fund Drive for Research Foundation Underway 


Oklahoma physicians are again showing 
their interest in and support of the Okla- 
homa Medical Research Foundation. 


Teaming with members of the Life Un- 
derwriters association in Tulsa and Okla- 
homa counties, physicians are contacting 
each other, seeking three year pledges to the 
work of the Foundation. 


“The support of the physicians of Okla- 
homa, who originated the idea of the Foun- 
dation, is important for two reasons, because 
their pledges will total a quarter of a mil- 
lion dollars over a three year period, and, 
of equal importance, because their support 
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will favorably influence the business peo- 
ple of the state who are also to be seen dur- 
ing this year,” Hugh Payne, executive of- 
ficer of the Foundation explained. 


Doctor Evans Talley of Enid is state chair- 
man for the effort, with Dr. John R. Taylor 
of Kingfisher the chairman for western 
Oklahoma and Dr. Car! Bailey of Stroud the 
eastern Oklahoma chairman. 


Teams consisting of an insurance man 
and a physician have already made visits in 
33 counties, where 309 physicians have 
pledged $78,000 to the work of the organi- 
zation. 
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Special Apticle 


his is the third in a series of articles prepared 
, the University of Oklahoma School of Medicine 


The SCHOOL of MEDICINE 


One of the most challenging and impor- 
nt medical developments growing out of 
orld War II was in increased knowledge of 
id interest in the rehabilitation of dis- 
led individuals. The humanitarian aspects 
rehabilitation are obvious, not only from 
tie self-respect gained by the individuals 
\ho can again take care of himself, but by 
e release of other members of the family 
ho would otherwise find it necessary to 
cevote their entire time and energy to the 
care of the disabled individual. 


The Oklahoma State Rehabilitation Divi- 
sion estimates that there are 40,000 dis- 
abled individuals in the State. Approximate- 
ly 6,000 of these are known to the Bureau 
of Vocational Rehabilitation. Of these 1,200 
are being rehabilitated annually. Four 
thousand new disabled individuals are added 
each year, so that there is a yearly accumu- 
lation of 3,000 individuals for whom no re- 
habilitation program is currently available. 

In the last two years, approximately 2,500 
persons have been rehabilitated through the 
activities of the Division of Vocational Re- 
habilitation. The preivous earning ability 
of this group was approxmately $499,000, 
and after rehablitation it was $4,805,000. 
This improved earning capacity was ob- 
tained at a rehabilitation cost of $892,000, 
or an average of $356 per case. It has been 
estimated that the taxes paid by this group 
within two years after rehabilitation will 
be $961,000. When this is combined with the 
estimated savings to the State in public as- 
sistance of $993,000, it yields a net gain of 
$1,062,000 in the first two years following 
rehabilitation. 

In Oklahoma at the present time, there is 
one rehabilitation center which is a part of 
the Oklahoma A & M School of Technical 
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Training at Okmulgee. The center is four 
and one-half years old and has a capacity of 
approximately 50 patients. The center is 
primarily for patients who have vocational 
potentialities. Since it is not a hospital fa- 
cility, it cannot take care of patients need- 
ing special medical and nursing care prior 
to the initiation of their rehabilitation pro- 
gram. Patients come to this center from 
nine states, and 35 states are represented in 
the Okmulgee trade school . . . so that Okla- 
homa is at present demonstrating outstand- 
ing leadership in the training of disabled 
and handicapped individuals. The problems 
encountered have emphasized the need for a 
rehabilitation facility of a different type in 
Oklahoma which should be associated with 
the Universtiy of Oklahoma Medical Center. 
Since October, 1954, the medical direction of 
the rehabilitation center at Okmulgee has 
been dependent upon a staff member of the 
Department of Physical Medicine at the Uni- 
versity of Oklahoma Medical Center. Better 
co-ordination would be possible between pre- 
liminary medical care and subsequent voca- 
tional rehabilitation if a medical rehabilita- 
tion facility were developed at the Univer- 
sity of Oklahoma Medical Center. The com- 
plete program would require team-work be- 
tween the various specialists within the Med- 
ical Center and the psychiatrist, psycholo- 
gist, social worker and vocational counselor. 
The Oklahoma City Goodwill Industries, the 
National Foundation for Infantile Paralysis, 
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the Tuberculosis Association, and various 
other agencies have played an important role 
in the current program and they are inter- 
ested in the future development of the pro- 
gram. 

At present, our State does not have avail- 
able a medical rehabilitation facility similar 
to those in many other states. Hill-Burton 
funds for approximately $150,000 have been 
allocated to the State for the specific pur- 
pose of providing half the cost of construct- 
ing a medical rehabilitation center. Unless 
a matching appropriation from sources with- 
in the State is made available before July 
1, 1957, the Federal allocation will begin to 
revert for use in other states. 


The tremendous financial return from 
such an investment makes an appropriation 
of the matching funds mandatory, in the 
opinion of the author. According to the 
Chairman of the Department of Physical 
Medicine, Doctor S. G. Gamble, approxi- 
mately 75 percent of the funds necessary to 
finance the operation of such a center would 
be available without additional State ap- 
propriations. 

Operation of a rehabilitation center must 
be a co-operative effort of the clinical de- 
partments within the Medical Center. One 
portion of the work must be performed by 
the Department of Physical Medicine. Hos- 
pitals that attempt to obtain the services of 
a psychiatrist or of trained physical thera- 
pists and occuptational therapists are aware 
of the shortage of personnel in these fields. 
The Medical Center is particularly fortun- 
ate in having two full-time faculty members 
in its Department of Physical Medicine and 
a fulltime psychiatrist in the Veterans Ad- 
ministration Hospital. The School of Phys- 
ical Therapy is continuing to grow. Students 
are required to take a four-year course, the 
last year of which is taken in the Medical 
Center. There are seven physical therapy 
students on the medical campus this year, 
and 12 are scheduled to enter their fourth 
year of training next year. Progress is, 
therefore, being made by the Department of 
Physical Medicine and the School of Physi- 
cal Therapy in providing additional person- 
nel for the State in this field. Only minor 
changes in the budget have been requested 
by Doctor Gamble for the coming biennium 
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since the space necessary to the future pro- 
gram of the department is the primary re- 
quirement during the present biennium. The 
humanitarian and economic benefits of the 
development of the proposed medical rv- 
habilitation program are perhaps the grea’ - 
est that can be expected from any field of 
medicine. 


Department of Biochemistry 

Doctor Mark R. Everett, as Chairman of 
the Department of Biochemistry, and mor» 
recently as Dean of the School of Medicine 
and Director of the Medical Center, has pri 
vided leadership not only for the develop- 
ment of his department but for the entire 
Medical Center. Despite a vital interest in 
his own department, he has avoided provid- 
ing it with more than the normal proportion 
of funds. With a staff of five professional! 
teaching biochemists salaried by the School, 
and five biochemists employed through re- 
search funds at the Oklahoma Medical Re- 
search Foundation and the V.A. Hospital, 
the department is playing a vital role in the 
Medical Center teaching program. To the 
teaching of medical students has been added 
a program for graduate training in biochem- 
istry, instruction of nursing students, di- 
etetic interns, and laborartory technicians, 
and consultation and advice to members of 
the other departments of the Medical Cen- 
ter. The proficiency of the department has 
been limited by the low salary scale in com- 
parison with other medical schools. This has 
resulted in the resignation of five members 
of the staff during the last twelve years to 
take more remunerative positions. Funds 
for necessary scientific equipment have been 
equally inadequate. Doctor Everett has es- 
timated that a 50 per cent raise in the de- 
partment’s budget would increase the effi- 
ciency of the department 100 per cent. The 
department also needs a full-time secretary, 
stipends for graduate students, and many 
major items of equipment which are essen- 
tial to a modern department of biochemistry. 


Department of Anatomy 
The Anatomy Department has for many 
years been one of the most active teaching 
departments in the School of Medicine. Un- 
der the leadership of Doctor Ernest Lach- 
(Continued on Page 138) 
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TRUE ANTICHOLINERGIC ACTION 





Pro-Banthine Inhibits Excess 


Parasympathetic Stimuli in Peptic Ulcer 


Medical literature now contains more than 
500 references to the beneficial role of Pro- 
Banthine Bromide (brand of propantheline 
bromide) and Banthine® Bromide (brand of 
methantheline bromide) as evidenced by a 
marked healing response of peptic ulcers. 
Rapid symptomatic improvement, particu- 
larly with reference to pain relief, is followed 
by roentgenographic demonstration of 
crater filling. 


The therapeutic action of Pro-Banthine in 


decreasing hypermotility and hyperacidity, 
together with the remarkable early subjective 
benefit, is a desired approach in the manage- 
ment of ulcers. 

The initial suggested dosage is one tablet, 
15 mg., with meals and two tablets at bed- 
time. An increased dosage may be necessary 
for severe manifestations and then two or 
more tablets four times a day may be indi- 
cated. G. D. Searle & Co., Chicago 80, Illi- 


nois, Research in the Service of Medicine. 
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PRESIDENT’S LETTER 


It is my opinion that any Governmental program designed to spend tax dollars where 
a need does not exist, or where its citizenry have not made a serious attempt to fulfill their 
own needs, is Socialistic. The present Federal Budget is staggering, but until the people of 
each County and State stop asking for dollars from Washington, I see no surcease to our 
present tax structure. The members of this profession must take a more active interest in 
all legislative proposals, both on the national and state levels. Good Government and Econ- 
omy should be synonymous. Apropos of how the Government spends our money, I think 
my three readers will get a chuckle out of the following thoughts, expressed by John Mce- 
Cutcheon in one of his Chicago Tribune columns. I suggest that it be read every other day. 


“We always have trouble thinking in terms of billions, so when the proposed 
federal budget for 1957 appeared in print, we translated it into terms of a family 
with an income of $10,000 a year. What would this family’s budget look like, we 
wondered, if it were allotted in the same manner as the government’s? 

“First we should note that this family is one of the two or three most influ- 
ential ones in a town of perhaps 100 families. The town is completely isolated, and 
the only significant sources of trouble are the personal and sometimes troublesome 
ambitions of the very same big shots who run the town. 


“Our figuring produced a very odd budget, and while we will not make any 
specific criticisms, we would hate to have that sort of budget ourselves. And as for 
our wife, she would never stand for it. Here is what this family does with its $10,- 
000: 


“It hires a policeman for $6,200, mainly to keep an eye on No. 2 big shot, an 
unpredictable character who lives across town. It pays $1,050 interest on money 
borrowed to hire the policeman. It pays $750 to a retired policeman, and it gives 
$300 to neighbors who, it hopes, won’t object when the policeman steps on their 
lawns, and may even help him at his job. With these items out of the way, there is 
$1,700 left for use of the family. 


“However there are a number of sons who have been pretty expensive recently. 
One has really had a tough time, what with illnesses, etc., and he gets $450 a year 
to keep him going. The others are in one trade or another, such as farming, labor, 
and mining. In recent years, because of jealousies, parental meddling, etc., relations 
have become strained with their parents and with one another. They now get about 
$950 a year just to keep the domestic peace. 


“The mother keeps the home going on what is left: $300.” 


Sox Jee, Eee 2 B. 


President 
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Association Activities 


A.M.A. Sponsors Doctor-Lawyer 
Meetings During March 


The American Medical Association will 
sponsor three regional Medical-Legal Sym- 
»posiums in March to discuss mutual prob- 
ms of the two professions. The day-and-a- 
half meetings have been scheduled as a fol- 
»w-up to similar sessions held in the fall 
f 1955. 

Dates and locations for the Friday and 
aturday symposiums are: March 15-16 at 
he Atlanta-Biltmore Hotel, Atlanta; March 
2-23 at the Cosmopolitan Hotel, Denver; 
nd March 29-30 at the Benjamin Franklin 
fotel, Philadelphia. 

Topics to be discussed include trauma and 
isease, medical expert testimony and the 
nedical witness. On Friday afternoon, Doc- 
or Herman A. Heise of Milwaukee will speak 
mn the use and background of scientific tests 
‘or intoxication te be followed by a mock 
trial demonstration. Participants in the 
mock trial include AMA staff personnel and 
Lt. Robert Borkenstein, inventor of the test- 
ing device known as the “Breathalyzer.” 

On Saturday morning, a doctor-lawyer 
panel will discuss trauma and cancer fol- 
lowed by a question and answer period. 
After luncheon, Irving Goldstein, a Chicago 
attorney, author of Trial Technique, Medical 
Trial Technique, and editor of Medical Trial 
Technique Quarterly, will speak on the med- 
ical witness and expert medical testimony. 
Winding up the program will be a showing 
of the movie, “The Medical Witness,” and a 

question period. 

American Medical Association and Ameri- 
can Bar Association representatives will be 
at each meeting. AMA spokesman in At- 
lanta and Philadelphia will be Doctor David 
B. Allman, president-elect; and in Denver, 
Doctor George F. Lull, secretary-general 
manager. 

Registration fee for each symposium will 
be five dollars to cover the cost of the lunch- 
eon and any published proceedings. Advance 
registrations should be sent immediately to 
the AMA Law Department, 535 N. Dear- 
born Street, Chicago 10, Illinois. 
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Cancer Films Available 

Six films in a series of “Physicians Con- 
ferences on Cancer” are available from the 
American Cancer Society in Oklahoma City, 
according to Joe M. Parker, M.D., Oklahoma 
City. Fourteen other titles in the new series 
may be obtained on advance notice, said 
Doctor Parker, who is chairman of the ACS 
Oklahoma Division professional education 
committee. 

Featuring widely-known specialists, the 
films are suitable for programs of county 
societies, specialty groups, hospital staffs, 
etc. They were originally presented as 
closed-circuit television programs in the 
East, originating from Francis Delafield 
Hospital at Columbia-Presbyterian Medical 
Center and the Memorial Center for Cancer 
and Allied Diseases associated with Cornell 
University Medical College. Typical of the 
practitioners presented are these: Cushman 
A. Haagensen, M.D.; Arthur Purdy Stout, 
M.D.; Howard C. Taylor, M.D.; Hayes Mar- 
tin, M.D.; George N. Papanicolaou, M.D.; 
and others. 

A catalog of these and other films in the 
field of cancer is available from the Ameri- 
can Cancer Society, Oklahoma Division, 
Commerce Exchange Building, Oklahoma 
City 2, Oklahoma. 


Doctor Bailey Gives 


Hospital for Research 

Carl H. Bailey, M.D., a practicing phy- 
sician of Stroud announced in January that 
he and his wife Gladys have given the 
Stroud General Hospital to the Oklahoma 
Medical Research Foundation. 

Including the equipment in the hospital 
clinic, the gift is valued at $157,000. The 
Foundation signed a contract with Doctor 
Bailey whereby he will continue to operate 
the hospital as in the past. 

A graduate of the School of Medicine of 
the University of Oklahoma, Doctor Bailey 
was one of the original supporters of the 
Foundation, has always been active in its 
leadership and is now secretary of the or- 
ganization. 
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Seen chatting before the stylized caduceus which is the focal point of the Conference Room are left to right: 
O.S.M.A. President H. M. McClure, M.D.; John Jarman, U. S. Representative; J. F. Burton, M.D., President- 
elect of the Association; Elmer Ridgeway, Jr., M.D., President of the Oklahoma Chapter of the American Acad- 


emy of General Practice; and R. Q. Goodwin, M.D., Past 


President of the O.S.M.A. 


Open House Held at New Executive Offices 


Several hundred guests and members at- 
tended the Open House held at the new ex- 
ecutive office of the Oklahoma State Med- 
ical Association. The five thousand square 
foot contemporary structure was teeming 
with well-wishers when the Association 
rolled out the red carpet on Sunday after- 
noon, February 3. Adding significance to 
the occasion was the fact that the Associ- 
ation was also celebrating its fiftieth an- 
niversary since the amalgamation of the In- 
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dian and Oklahoma Territorial Medical So- 
cieties. 

Over 2700 invitations were mailed for this 
occasion. Dentists, attorneys, bankers and 
civic leaders were among the various groups 
invited. In addition, newspaper publicity 
extended the welcome mat to the general 
public. 

To preserve the historic flavor of this 
event, colored and black and white motion 
pictures were taken. The films will be sent 
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to the Department of Archives at the Uni- 
ersity of Oklahoma, where they will be 
dded to the extensive historical medical 
ecords on hand there. 


On hand to greet guests were: President 
[.. M. McClure, M.D., and Mrs. McClure; 
ice-president F. S. Etter, M.D., and Mrs. 
tter; Executive Secretary Dick Graham; 
nd Associate Executive Secretary Don 
lair. 

Members of the Woman’s Auxiliary as- 
sted in the hospitalities by showing guests 
irough the building. Ladies serving on 
(rs. Charles Freeman’s hostess committee 
ere: Mrs. William E. Eastland, Mrs. Del- 
rt G. Smith, Mrs. Louis S. Frank, Mrs. 
eorge H. Garrison, Mrs. James T. Bell, 
irs. Arthur Elliott, Mrs. Jess E. Miller, 
irs. C. B. Dawson, Mrs. Charles R. Roun- 
ee, Mrs. Harry A. Daniels, Mrs. Joseph J. 
Maril, Mrs. James Amspacher, Mrs. John 
arey, all of Oklahoma City. 


Guests in the background browse through the new 
iilding as Doctors J. B. Miles, Anadarko, Paul B. 
hamplin, Enid, and Charles F. Obermann, Okla- 
homa City, enjoy visiting together in the general 
office area. 
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Listening to the music of harpist Mrs. Frances Clay- 
ton are left to right: Forrest Etter, M.D., Bartles- 
ville, Vice President of the O.S.M.A., and Mrs. Etter; 
H. M. McClure, M.D., Chickasha, President, and Mrs. 
McClure; Mrs. J. F. Burton and Doctor Burton, 
Oklahoma City, President-elect, and L. G. Livingston, 
M.D., Cordell, who is a member of the Council. 
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Admiring the orchid plant which an Oklahoma City 
florist sent on the Open House occasion are Mrs 
J. F. Burton, Oklahoma City, wife of the President 
elect of the Oklahoma State Medical Association 
Mrs. L. G. Livinwston, Cordell, President of the 
Woman's Auxiliary to the O.S.M.A.; and Mrs. H. M 
McClure, Chickasha, wife of the President of the 
O.S.M.A. 








A.M.A. Prepares Guide For 
Voluntary Health Agencies 


During the past several years the AMA 
has had many inquires relative to the Na- 
tional Voluntary Health Agencies. During 
the past two years a special committee of 
the Board of Trustees has been working on 
this problem and has prepared some “Sug- 
gested Guides to Relationships Between 
Medical Societies and Voluntary Health 
Agencies.” 


This special Committee on the Relation- 
ships of Medicine to Allied Health Agencies 
is composed of Doctors Sidney J. Shipman 
of San Francisco, Paul A. Davis of Akron, 
Paul C. Swenson of Philadelphia, Leonard 
W. Larson of Bismarck, N.D., Elmer Hess 
of Erie, Pennsylvania, Louis A. Buie of 
Rochester, Minnesota, and David A. Wood 
of San Francisco. The committee is plan- 
ning to review the programs of the various 
national voluntary health agencies and will 
offer its services to such agencies on mat- 
ters concerned with medical care, medical 
research, health education, and medical pro- 
fession relationships. In turn, it anticipates 
reporting to the medical profession from 
time to time on its findings and recommen- 
dations. 


Suggested Guides to Relationships 
Between 
Medical Societies and Voluntary Health Agencies 


Good health and the prevention of disease are two 
objectives in which almost everyone is interested. 
Evidence of this is shown by the widespread growth 
of the many voluntary health agencies, local, state, 
and national. Through gifts of time and money, mil- 
lions of Americans show their desire to help in the 
combat against illness and disease. 


Physicians, as citizens, have the same interest as 
do other Americans in good health and in preventing 
disease. At the same time, physicians, because of 
their special training, recognize that they have a 
singular responsibility as guardians of the individual's 
and nation’s health. Physicians also recognize that 
there is a natural emotional response on the part of 
individuals towards pleas of help to aid the unfortun- 
ate. 

There comes a time, however, when those activities 
which arouse natural emotional responses should have 
some evaluation and guidance. 


With the ever increasing number of national agencies 
in the health field and the parallel increase in de- 
mands both upon the physician’s time and the public's 
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dollars, it would seem that the time for evaluation 
and guidance has come. 


In view of this, and with the objective being to he!p 
rather than to hinder, the following guides are su 
gested to medical societies in their relationship 
voluntary health groups. 

What Medical Societies Should Know About Each 


Voluntary Health Agency 


Its origin in the community 

Its purpose and objectives 

Its organizational structure 

The percentage of all funds collected, spent for 
medical care, education, and research 

The relationship between objectives and dollars 
spent, to the actual situation existing in the 
community relative to the disease or health 
problems concerned and to the need of research 
on a national basis. 

What the Medical Society Could Expect of a 


oo 


Voluntary Health Agency 

1. Adequate medical representation on the gov- 
erning body. 

2. Continuous consultation relative to health prob- 
lems and health program expenditures. 

3. A regular review of the reports on the agency’s 
health activities and financial status. 

4. A rational approach in planning its program in 
terms of total community health needs and na- 
tional research needs 

What the Voluntary Health Agency Should Expect 

of the Medical Society 

1. Cooperation in evaluating the agency’s objec- 
tives in terms of the community’s health needs 
and the nation’s research needs. 

2. Active representation and participation in ful- 
filling objectives compatible with community 
needs. 


O.U. Medical School To Be 
Featured on Television 


The University of Oklahoma School of 
Medicine will be featured on a nationwide 
television program on Sunday, March 24. 
“Medical Horizons” is seen each Sunday at 
3:30 P.M. on ABC network stations. 


Appearing on the half hour broadcast will 
be: Stewart G. Wolf, M.D., head of the 
Department of Medicine; James F. Hammer- 
sten, M.D., Associate Professor of Medicine; 
and Charles Cathy, M.D., Resident in Medi- 
cine. 


The topic which has been selected for the 
program is “Psychosomatic Medicine,” which 
will depict patients as “partners in research.” 
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April 1 Is Deadline For 
sears Loan Applications 


The Sears-Roebuck Foundation announces 
hat applications for financial assistance to 
hysicians desiring to enter private prac- 
ice are currently being processed for the 
irst half of 1957. The deadline for receiving 
ipplications is April 1, with final determina- 
ion on who will receive assistance no later 
han June 15. All applications are reviewed 
xy a 17-member Medical Advisory Board 
who use the sole criteria for loan evaluation 
the medical need of the community and the 
financial need of the physician. 

The Foundation makes an annual grant of 
$125,000 to a revolving assistance fund for 
the purpose of making supplemental, 10 
year, unsecured loans to physicians inter- 
ested in establishing or improving facilities 
in suburban, rural or small town communi- 
ties. These loans can be used for new build- 
ing construction, remodeling, purchase of 
equipment, and for supplemental expenses 
connected with establishing a practice. The 
interest rate of these loans ranges from zero 
to six per cent depending on the rapidity of 
repayment. 

This is an idea! time for graduating in- 
terns and residents who are interested in 
entering private practice but lack the neces- 
sary funds to apply since, if chosen, the 
funds will be available upon graduation in 
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HOWARD C. HOPPS, M.D., 
received a leather briefcase 
from the students of the Okla- 
homa School of Medicine as a 
token of appreciation for the 
work he has done and the con- 
tributions he has made for 
medicine as Chairman of the 
Department of Pathology of 
Oklahoma University School 
of Medicine. Making the pres- 
entation is Phil Stevenson, 
Alva, president of the student 
body. Doctor Hopps resigned 
his job on anuary 1, 1957, to 
accept a similar position with 
the University of Texas Medi- 
cal branch at Galveston, Texas 
Doctor Hopps, himself a gradu- 
ate of the OU Medical School, 
served on the staff 12 years 


State Health Department 
Has New Mental Health Film 


In observation of National Mental Health 
Week, the State Department of Health has 
available its newest mental! health film, 
“Anger at Work.” 


“Anger at Work” portrays mental hy- 
giene problems common to industry and 
business which contribute to industrial ac- 
cidents, absenteeism, or dismissal. This film 
on mental mechanisms depicts the chain re- 
action set off by frustrations or irritations 
with the destructive effect of displaced an- 
ger on the job or in the home. “Psychiatry for 
Everyday Living;” it is common sense, non 
technical, and only 20 minutes in length. 


The film library of the State Health De- 
partment has over 150 diferent mental 
health films which have been widely dis- 
tributed without charge within the state by 
the Division of Health Education. 


July. A Foundation spokesman urged all in- 
terested physicians to apply immediately and 
not wait for the April 1 deadline to insure 
proper processing of applications. Applica- 
tions may be obtained from county or state 
medical societies, AMA’s Council on Medical 
Service, or from the Sears-Roebuck Founda- 
tion, 3333 W. Arthington, Chicago, Illinois. 
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County Medical Societies 
Report Officers for 1957 


The following is a list of County Medical 
Society officers* who took office on January 
1, 1957: 


Atoka-Bryan Coal—William Arthur Hyde, M.D., Box 
591, Durant; Seals L. Whitely, M.D., Box 591, Durant. 

Beckham—William Leebron, M.D., Elk City; Ber- 
nard Horn, M.D., Elk City. 

Blaine—A. K. Cox, M.D., Watonga; Virginia Curtin, 
M.D., Watonga. 

Caddo—John Hine Ennis, M.D., Cyril; G. E. Haslam, 
M.D., Anadarko. 

Canadian—Jack Enos, M.D., Yukon Clinic, Yukon; 
James P. Jobe, M.D., 203 S. Macomb, El Reno. 

Carter-Love-Marshall—Clifford L. Lorentzen, M.D., 
301 W. Broadway, Ardmore; John Adair, M.D., Bow- 
man Bldg., Ardmore. 

Cherokee-Adair—G. W. Buffington, M.D., 110 Dela- 
ware, Tahlequah; Burdge. F. Green, M.D., Stilwell. 

Cleveland-McClain—F. C. Buffington, M.D., 502 S. 
Crawford, Norman; W. T. Stone, M.D., McCurdy 
Clinic, Purcell. 

Comanche-Cotton—Charles Green, M.D., 1202 Arl- 
ington, Lawton; John T. Hicks, M.D., 605 Gore, Law- 
ton. 

Craig-Ottawa—Edward K. Witcher, M.D., Eastern 
Oklahoma Hospital, Vinita; Glen W. Cosby, M.D., 231 
A. N. W., Miami. 

Creek—C. E. Woodard, M.D., Drumright; D. L. 
McAllister, M.D., Bristow. 

East Central: Muskogee-Sequoyah-Wagoner-McIntosh 
—Marvil Elkins, M.D., 428 E. Side Blvd., Muskogee; 
William Dandridge, M.D., Barnes Building, Muskogee. 

Garfield-Kingfisher—Waldo B. Newell, Jr., M.D., 230 
South Fifth, Enid; Roscoe Baker, M.D., 1223 West 
Maine, Enid. 

Garvin—John M. Moore, M.D., 415 West Guy, Pauls 
Valley; Hugh H. Monroe, M.D., 814 N. Walnut, Pauls 
Valley. 

Grant—R. W. Choice, M.D., Wakita; F. P. Robinson, 
M.D., Pond Creek. 

Hughes-Seminole—W. E. Jones, M.D., Seminole; 
Jack A. Wood, M.D., Seminole. 

Jackson—Earl W. Mabry, M.D., Altus; Cooper D. 
Ray, M.D., Altus. 

Kay-Noble—E. C. Yeary, M.D., Medical Arts Bldg., 
Ponca City; Bill Simon, M.D., Perry. 

Kiowa-Washita—Roy Anderson, M.D., Cordell; L. 
Gordon Livingston, Cordell. 

LeFlore-Haskell—R. L. Winter, M.D., Poteau; K. G. 
Lowe, M.D., Poteau. 

Lincoln—Darrell A. Seelig, M.D., Chandler; Carl H. 
Bailey, M.D., Stroud. 

Logan—James S. Petty, M.D., 123 W. Broadway, 
Guthrie; J. R. Henke, M.D., 112 S. Wentz, Guthrie. 


*The president's name follows the name of each society. 
The second name is the secretary-treasurer. 
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Northwestern: Beaver - Dewey - Ellis - Harper and 
Woodward—Walter H. Dersch, M.D., Shattuck; M. ¢ 
England, M.D., Woodward. 

Murray—W. D. DeLay, M.D., Sulphur; Will G. Cra: 
dall, M.D., Sulphur. 

Okfuskee—Andy S. Melton, M.D., Okemah; Evere 
L. Wiggins, M.D., Weleetka. 

Oklahoma—Meredith M. Appleton, M.D., 610 N‘ 
9 St., Oklahoma City; C. W. McClure, M.D., 415 N\ 
11, Oklahoma City. 

Okmulgee—G. A. Kilpatrick, M.D., Henryetta; Cley 
Beller, M.D., Okmulgee. 

Payne-Pawnee—J. Douglas Green, M.D., 1030 FE 
Cherry, Cushing; George R. Smith, M.D., 1030 FE 
Cherry, Cushing. 

Pittsburg—S. L. Norman, M.D., McAlester Clinic 
McAlester; H. C. Wheeler, M.D., McAlester Clinic 
McAlester. 

Pontotoc—D. C. Ramsay, M.D., 100 E. 13, Ada 
James Hohl, M.D., 100 E. 13, Ada. 

Pottawatomie—J. D. Kethley, M.D., 624 N. Broad 
way, Shawnee; Clinton Gallaher, Box 949, Shawnee 

Rogers-Mayes—W. A. Howard, M.D., Chelsea; O. lL 
Holt, M.D., Claremore. 

Stephens—Casper H. Smith, M.D., 8152 Walnut 
Avenue, Duncan; Robert Taylor, M.D., 1109 Walnut, 
Duncan. 

Tulsa—G. R. Russell, M.D., 604 S. Cincinnati, Tulsa; 
Walter E. Brown, M.D., 2020 S. Xanthus, Tulsa. 

Washington-Nowata—Fred Wallingford, M.D., 500 
E. Frank Phillips, Bartlesville; John E. Scott, M.D., 
Medical Center, Bartlesville. 


Woods-Alfalfa—Ed. L. Calhoon, M.D., Beaver; Ken- 
neth L. Peacher, M.D., Waynoka. 


County Societies which have not report- 
ed their officers yet are: Custer, Grady, 
Greer, Jefferson, Osage, Texas-Cimarron, 
Tillman, and Tri-County. 


Tax Booklet Now Available 


A 38-page booklet entitled “Federal In- 
come Tax Liability of Physicians” is now 
available from the A.M.A. Law Department. 


The booklet covers many things of interest 
to physicians in preparing their ’57 income 
tax returns: business entertainment ex- 
penses, deductions for expenses incurred in 
taking post-graduate courses, and deductions 
for maintaining an office at home. 


The booklet is available to physicians in 
single copies without charge. Requests 
should be addressed to the Law Department, 
American Medical Association, 535 North 
Dearborn Street, Chicago 10, Illinois. 
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Tops in Entertainment to a Annual Meeting 


One of America’s best known dance bands, 
Shep Fields and his Rippling Rhythms, has 
een engaged for the President’s Inaugural 
jinner Dance, a feature of the 5lst Annual 
Meeting of the Oklahoma State Medical 
\ssociation in Tulsa, May 6-8, 1957. 

The popular orchestra will play for four 
jours of dancing at the Cimarron Ballroom 
n Tuesday, May 7th, following a social hour 
nd dinner to be held at The Mayo. The dance 
ortion of the event is being held at the 
‘imarron Ballroom, just one block from The 
ayo, to relieve congestion on the dance 
loor and to prevent delays occasioned by 
learing of tables, etc. 

A capacity crowd is expected to attend 
he Dinner Dance, and tickets for the event 
o on sale March 15th. Members of the 
)klahoma State Medical Association are urg- 
d to write in advance for tickets to the Exec- 
itive Offices, Tulsa County Medical Society, 
39 Medical Arts Building, Tulsa. The price 
f $7.50 per person will include the social 
iour, dinner and Shep Fields Dance. Checks 
should be made payable to “Oklahoma State 
Medical Association.” 

Dr. Jack L. Richardson, Social Events 
Chairman of the 1957 Annual Meeting, last 
month announced details of two other con- 
vention social events: 

1. A complimentary shore dinner on Mon- 
day evening, May 6th, tendered by the Blue 
Cross-Blue Shield Plans of Oklahoma at their 
Tulsa headquarters building. Convention 
visitors will enjoy fresh oysters, lobster tails 

and shrimp, along with a delicious assort- 
ment of salads, breads and desserts. There 
will be no program, and dinner will be served 
in an informal buffet style from 6:00 to 
9:00 P.M. All doctors, wives and other con- 
vention guests are invited to attend. The 
dinner is being prepared and served by the 
Louisiane, one of Tulsa’s finer seafood res- 
taurants. 

2. The Annual Golf Tournament and 
Dinner of the Oklahoma State Medical Asso- 
ciation, sponsored by Pfizer Laboratories, 
on Wednesday, May 8th, at Tulsa Country 
Club. Golfing begins at 12:00 Noon with a 
complimentary social hour and dinner in the 
Clubhouse at 6:00 P.M. Pfizer Laboratories 
will be hosts for the entire event, and golfers 
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SHEP FIELDS and His Rippling Rhythms have been 
engaged for the President’s Inaugural Dinner Dance, 
a feature of the 5ist Annual Meeting of the Oklahoma 
State Medical Association to be held in Tulsa, May 
6-8, 1957. 


need bring only their golfing equipment. The 
affair is being held at the beautiful Tulsa 
Country Club, only five minutes from the 
downtown area. Members planning to attend 
are urged to register in advance at the 
General Registration Desk or by notifying 
any Pfizer rerpresentative. Dr. Robert Hall 
Johnson of Tulsa is in charge of the tour- 
nament. 

A complete convention program is expected 
to be mailed to all Oklahoma doctors late in 
March. 

An appeal for scientific exhibits for the 
1957 Annual Meeting was made last month 
by Dr. R. W. Goen of Tulsa, Chairman of 
the Scientific Exhibit. Dr. Goen said space 
was still available for acceptable exhibits, 
and urged doctors and organizations to write 
for application blanks. The Exhibit Commit- 
tee is seeking visual displays relating to 
interesting medical and surgical problems. 
Application blanks may be obtained by writ- 
ing the Tulsa County Medical Society, B9 
Medical Arts Building, Tulsa, Oklahoma. 
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THIS MONTH ... 
In Washington 


Washington, D.C.—With Congress now 
well along in its session, the list of health 
and medical bills totals several hundred. 
Some are minor—and few persons will be 
affected regardless what happens. Others 
just don’t made much sense—and the com- 
mittees, regardless of politics, can be trusted 
to let these measures die a peaceful death 

But there are scores of others—all impor- 
tant bills—that have some change of pass- 
age, their prospects ranging from an out- 
side possibility to a strong probability. At 
this stage they can be regarded as the raw 
material out of which will come the studies, 
the debates and the arguments in the months 
ahead. 





One of the major health-medical issues is 
federal aid to medical, dental and osteopathy 
schools. On this the administration wants 
grants for construction and equipment only; 
some of the Democrats want to include 
money for operating expenses as well. 

In number of bilis introduced, the general 
subject of problems of the aging probably 
tops the list. And that is no surprise. For 
several years welfare workers, housing ex- 
perts and recreational leaders, as well as 
physicians, have been looking for ways to 
help the retirement age population. Recent- 
ly a special center was set up within the In- 
stitute of Health to devote its time exclu- 
sively to the aged. Outside government, 
voluntary groups have also been at work on 
the same subject. 

Now the ideas developed by the years of 
discussion are coming to the surface in the 
form of legislation. Several of the bills 
would set up commissions, appointed either 
by the President or Congress. Another rec- 
ommends that an existing House Committee 
make a study of the aging, similar to that 
suggested for the various commissions. 

The commissions and committees would 
have one thing in common: They would fur- 
ther study and investigate in a field that 
many persons believe already has been 
plowed and replowed by investigators. 

Several lawmakers want to get going right 
away. They would set up within the Depart- 
ment of Health, Education, and Welfare a 
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new Bureau of Older Persons, which imme- 
diately would start out to solve some of th 

problems through grants, demonstratior 

and more research. 

Most controversial of the “help the aged 
bills is one originally proposed by the the 
Sociai Security Administrator, Oscar Ewin, 
in 1951. It would allow 60 days a year « 
government-paid hospitalization every yea 
for persons covered by OASI after the 
reach age 65. They could have this fre 
service whether or not they were on ré 
tirement. 

As in most Congresses, those who want t 
get the veterans more benefits and thos: 
who think they are getting too much alread) 
are coming to grips over new bills. Impor 
tant in this group is a measure proposed by) 
Chairman Teague (D., Texas) of the Hous: 
Veterans Affairs Committee that woul 
tighten up procedures under which veterans 
with non-service-connected conditions re- 
ceive hospitalization. But at the same time 
there is pressure from other quarters for 
a lengthening of the “presumptive periods” 
for various diseases. Where the law now 
states that a certain disease or condition will 
be considered service-connected if diagnosed 
within one year after the veteran’s dis- 
charge, these bills would make the period 
two or three years. 

Many other bills aimed at liberalizing 
veterans’ benefits in various ways also are 
awaiting committee action. 

Social security and taxes are other popu- 
lar fields for the legislators. As expected, 
several bills call for lowering the age at 
which a disabled person can start receiving 
his social security pension, now set at 50. 
Many measures would change the income 
tax laws to allow more credit for medical 
expenses, and one proposes allowing the tax- 
payer to deduct premiums for health insur- 
ance from his income tax itself. 

Of major interest to physicians and most 
self-employed is the Jenkins-Keogh legisla- 
tion, which would allow deferment of taxes 
on a portion of income put into retirement 
plans. 

Again, a number of lawmakers want the 
federal government to take a more active 
part in control of narcotics, barbiturates and 
amphetamines and treatment of addicts. 
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yne suggestion is to consider any shipment 
f barbiturates or amphetamines as a part 
if interstate commerce, on the theory that 
ntrastate control is essential to interstate 
ontrol. This and other bills also call for 
trict record-keeping and registration (phy- 
icians excepted from these provisions). 

A plan introduced in the last session and 
ffered again would give the President the 
ight to assume control over the production, 
istribution and use of any drugs or bio- 
gicals “for use in the prevention and treat- 
1ent of disease.” 

Other medical bills will of course be in- 
roduced as the session moves on; those dis- 
ussed here already are assured of consider- 
ble attention. 


\t the State Capitol 


The Oklahoma Legislature, at the time 
f going to press, has completed 28 legisla- 
ive days with numerous bills in both 
ranches of some interest to the medical 
vrofession. 


In the Senate, Senate Bill 19, an act con- 
erning psychiatric examinations of children 
rior to commitment to State training 
schools; Senate Bill 25 to establish an oc- 
cupational and radiological health section in 
the State Health Department; Senate Bill 
26 which refers to the confinement of the 
criminally insane in State penitentiary and 
the transfer of such patients; Senate Bill 
184, a code for the adoption of persons; Sen- 
ate Bill 185 establishing an offense for traf- 
ficking in children have been introduced by 
Senator Young of Haskell County in his 
capacity as Chairman of the Public Health 
and Welfare Committee. 

Senate Bill 52 by Senator Wilson of Greer 
County would appropriate $75,000 each year 
for special education of severely mentally 
retarded children. 


Senate Bill 80 concerning physical and 
mental examinations for drivers licenses 
has been introduced by Miskovsky of Okla- 
homa County and Senate Bill 204 by Sen- 
ator Payne pertaining to free choice of phy- 
sician under Workmen’s Compensation are 
all now pending in committees but with no 
hearing indicated. 
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In the House of Representatives, Repre- 
sentative J. D. McCarty, Oklahoma County, 
has introduced nine bills (H.B. 517-525) all 
pertaining to the enforcement of narcotic 
and regulated drugs. None, however, affect 
individual use of these preparations by phy- 
sicians. All of these bills have passed the 
House of Representatives and are now on 
various committees of the Senate. 


House Bill 684 by Representative Cun- 
ningham, Oklahoma County, would repeal 
present Oklahoma law with regard to adver- 
tising of visual care. 

House Bill 736 by Andrews of Oklahoma 
County will establish a state hospital for 
care of epileptics. 

House Bill 773 by Representative Car- 
michael of Beckham’ County is an amend- 
ment to the Chiropractic Act with regard to 
subjects that must be studied by chiro- 
practors. 

All of these mentioned, with the excep- 
tion of the ones already referred to as passed 
by the House, are in Committees of the 
House of Representatives with no hearing 
indicated. 

Appropriations to the Board of Higher 
Regents for the Medical School and its teach- 
ing hospital have, of course, been intro- 
duced and hearings on all appropriate meas- 
ures are constantly being held with the final 
decisions depending upon ultimate outcome 
of the appropriations for teachers and high- 
ways. 

At the present time there doesn’t seem to 
be any legislation that would be objection- 
able or would materially affect the prac- 
tice of medicine pending before the Legis- 
lature. 


Hobby Show To Highlight 
1957 Annual Meeting 


A feature of the 1957 Annual Meeting in 
Tulsa will be a repetition of the popular 
Doctors Hobby Show. Physicians will diplay 
paintings, sculpture, and other hobbies in a 
special exhibit sponsored by the Auxiliary 
to the Oklahoma State Medical Association. 
Doctors wishing to participate are asked to 
communicate with Mrs. William R. R. Loney, 
2440 East 26th Place, Tulsa. 
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@ Torpedoed on the Murmansk run 
—nearly frozen to death in an open boat—both 
legs lost below the knee—ex-Merchant Marines 
Michael McCormick and William Morris walked 
unaided in three weeks. They could look for- 
ward with certainty to leading a normal life 
again. To these men, as to thousands of other 
Hanger wearers, the phrase “Hanger is a sym- 
bol of help and hope” is a concrete truth proven 
by every day of their future lives. 
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Articles published in The Journal of tl 
Oklahoma State Medical Association Marx 
1932. Edited by John G. Matt, M.D. 


Geriatrics 


J. T. MARTIN, A.M., M.D., F.A.C.P., 
Oklahoma City 


“ ‘Geriatrics, derived from Greek Geron, an ol 
man, and iatrike, medical treatment; that branch « 
medical science which treats of the aged in thei 
physiological and pathological relations; the specialt 
of the diseases of old age.’ (Stedman, 1928.) 


‘Medicine and its allied sciences have done muc! 
to mitigate woe, alleviate suffering and save life 
Lest ruining pride fill our breasts, it is well to re 
member that all these accomplishments have bee 
limited to, (1) a few common infections, (2) to dis 
ease of female pelvis and, (3) especially to diseases 
of children. The disease of post adult life have not 
receded in their death toll and the grief they cause 
has been assuaged but little. The profession by its 
efforts and the layman by financing the effort are 
now pushing forward in research in this field . 


“It will be expected that medical science and med- 
ical practitioners will be in step with this advance 
So perhaps a few passing thoughts on this subject 
will not be too boring. It is not my intention to 
advocate that a distinct specialty be set apart as 
it were from all the rest, but rather as a distinct 
study for all. Within a generation now active in the 
profession, pediatrics was conceived and born as a 
specialty and what a lusty youngster it has proved 
itself. So while history may repeat itself with 
Geriatrics, such pleas or prophecies are not germain 
to the paper 


“Dr. Seidel’s monograph ‘Disease of Old Age’ was 
really the beginning of American Geriatric literature 
He states mistakes are made daily in the treatment 
of the aged and the normal mortality of advanced 
life is considerably increased as a result of hitherto 
neglected study of the pecularities of the senile or- 
ganism. Charcot’s lectures of 1860, and Loomis’ ad- 
denda to the same, was followed by Fothergill’s—a 
layman’s view—Diseases of Sedentary and Advanced 
Life (1885). Dr. I. L. Nascher, New York, asked a 
Vienna physician about physical care of a home for 
the aged which was under his care and received the 
reply, ‘We deal with the aged inmates or the aged 
person just as the pediatrist deals with children,’ and 
Dr. Nascher remarks that this gave him the basic 
principle of Geriatrics; viz: ‘Senility is a physiologic 
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entity like childhood, not a pathologic state of ma- 
turity.’ 


“The beauties of leisure, as distinguished from 


b> dleness, are appreciated more by the elderly and 
hoy an by their fund of experiences be most valuable 


o civilization and can add to the happiness and 
ongevity of older people. 


“With the passing years habits change, though 
nodes of life may not. Eating and drinking habits 





tl ‘specially are modified. Moderation is the natural 

r ule. Lessened metabolic demand lessens the appe- 
ite. Mild alcoholic beverages are well tolerated both 
is food and tonic. Remember the old saying, “Wine 
s the milk of the aged.’ PROVEN 
“Travel is to all a pleasure, but to those who have PAIN CONTROL 
ought the battle, other battle fields are treasure 
1ouses to be enjoyed as only veterans may .. .” 
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COMING MEETINGS 


UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


POSTGRADUATE COURSES—1956-1957 
SHORT COURSE SERIES 


3:30 to 8:30 p.m., Room 118, Medical School After- 
noon and Evening Sessions 


March 13—Anesthesiology for Part-Time Anesthet- 


ists 
April 10—Problems in Infectious Disease 
May 15—Chronic Pulmonary Disease 


June 1—Surgical Emergencies 


SELECTED PROBLEMS IN INTERNAL MEDICINE 


November 26-30—Arranged by the American College 
of Physicians 


UROLOGY SYMPOSIUM 


March 15—C. B. Taylor Memorial Lecture to be held 
with this meeting. 


TRAUMA SYMPOSIUM 
April 5-6—Sponsored by Regional Committee on 
Trauma of American College of Surgeons 


Guest Lecturer: 
Daniel C. Riordan, M.D., New Orleans, La. 


OKLAHOMA ASSOCIATION OF HOUSE STAFF 
PHYSICIANS 


May 31—Two Guest Lecturers and presentation of 
original papers by members of the various House 
Staffs will highlight this program. 


ARMY MEDICAL SERVICES SERIES 


Army Medical Services will conduct courses in 
“Surgery in Acute Trauma,” April 1-3, 1957, William 
Beaumont Army Hospital, Ft. Bliss, Texas 


May 6-8, 1957, Brooke Army Hospital, Brooke Army 
Medical Center, Ft. Sam Houston, Texas. 


AOA SPRING LECTURESHIP 
MAY 1, 1957 4:00 P.M. 
Medical School Auditorium 


Speaker: Norman H. Horowitz, M.D., Professor of 
Biology at California Institute of Technology, 
Pasadena, California. 

Subject: “Genes, Molecules, and Medicine.” Every- 
one who is interested is invited. 


130 





POSTGRADUATE COURSE 
ON GASTROENTEROLOGY 


MAY 13-15, 1957 


University of Colorado School of Medicine 


Denver, Colorado 


Sponsored by the American Gastroenterological 
Association 


May 13—Dinner Meeting with speaker Doctor He 
man Taylor of London, England, speaking on t} 
subject: “The Present Status of Medicine 
England.” 

May 1—Six outstanding guest speakers participat 
in a panel discussion “The Peptic Ulcer Pro 
lem.” 

Further information can be obtained by writin 
to: The Office of Postgraduate Medical Educatior 
University of Colorado Medical Center, 4200 Eas 
Ninth Avenue, Denver 20, Colorado. 


Fifth Annual Interim Meeting of District VII of 


THE AMERICAN COLLEGE 
OF OBSTETRICIANS AND GYNECOLOGISTS 


APRIL 12-13, 1957 


Statler-Hilton Hotel Dallas, Texas 

A two day program has been planned, consisting 
of scientific papers and treatment clinics and a 
king-size round table. 

The College banquet with entertainment to follow 
will be held on Friday evening, April 12. 

Wives are invited. 

Doctor William P. Devereux, Dallas, is Chairman 
of the Local Arrangements Committee. 


Post Graduate Symposium on the 


BASIC SCIENCES 
RELATED TO ANESTHESIOLOGY 


JUNE 10-14, 1957 


Hotel Webster Hall Pittsburgh, Pennsylvania 

University of Pittsburgh School of Medicine De- 
partment will present the symposium in co-operation 
with the Departments of Anesthesiology of the St 
Francis, Allegheny General, Mercy, Medical Center 
Hospitals. 


Registration Fee—$25.00 


The course will be limited to 50 participants. Full 
particulars should be obtained from Chairman of the 
Committee on Graduate Medical Education, Univer 
sity of Pittsburgh School of Medicine, 3941 O’Hara 
Street, Pittsburgh 13, Pennsylvania. 
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D. B. COLLINS, M.D. 
1880-1957 


D. B. Collins, M.D., died February 2, 1957, 
at his home in Waurika. He was 77. 

Born January 28, 1880, in Alabama, he 
graduated from Vanderbilt in 1900. Doctor 
Collins moved to Waurika in 1917 where he 
practiced medicine until his retirement six 
years ago. 

He was a Life Member of the Oklahoma 
State Medical Association and a member of 
the Association’s “Fifty Year Club,” the 
Methodist Church, and the Masonic Lodge. 





Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 


RE 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 


Mrs. Dade Thompson, Asst. Mgr. 
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PHYSICIAN PLACEMENT 


Anesthesia 


Daniel 3. Perry, Residence Quarters, Harlem Hos- 
pital, New York, N. Y., age 48, Meharry Medical 
College, 1948, interned at Harlem Hospital, New 
York and served residency in anesthesia there, vet- 
eran, available December, 1957. 





General Practice 


Louis Marshall Cuvillier, Jr., 1407 Woodsiae Park- 
way, Silver Spring, Maryland, age 44, married, 
George Washington University School of Medicine, 
1938, interned at Garfield Memorial Hospital, Wash- 
ington, D.C., one year residency in medicine and 
obstetrics at Norfolk General Hospital, Norfolk, 
Virginia. Veteran, available upon 90 day notice. 

Orby L. Butcher, Jr., 3106 Alaska, Dallas, Texas, age 
29, married, University of Oklahoma, 1955, now in 
surgical residency at VA Hospital in Dallas, Vet- 
eran. Available, July, 1957. 

David L. Mossman, USAH, Orthopedic Department, 
Ft. Riley, Kansas, age 28, married, University of 
Vermont, 1954, available upon separation from serv- 
ice, December, 1957. 

Robert R. Rupp, 1235 N. Lorraine, Wichita, Kansas, 
age 30, married, University of Oklahoma, 1956, 
internship at Wesley Hospital, Wichita, veteran, 
available, July 1, 1957. 


Internal Medicine 

James E. Morris, Jr., 1034 Second St., S.E., Moultrie, 
Georgia, age 26, married, University of Tennessee 
College of Medicine, 1953, one year internal medi- 
cine residency, now serving military obligation, 
available February, 1957. 

Robert W. Datesman, 94 Oak Street, Westwood, Mas- 
sachusetts, age 30, married, University of Pennsyl- 
vania, 1951, residency training at University of Min- 
nesota Hospitals, and Boston Veteran Hospital, Vet- 
eran, available in July, 1957. 

Joseph A. Ezzo, 3215 Nebraska, St. Louis 18, Missouri, 
age 32, married, St. Louis University, residency at 
St. Louis City Hospital and St. Louis University 
Hospitals, veteran, available, July 1, 1957. 


Obstetrics-Gynecology 

John P. Harrod, Jr., 932 E. 56th Street, Chicago 37, 
Illinois, age 33, married, University of Georgia, 1946, 
served residency at University Hospital, Augusta, 
Ga., Duval County Hospital, Jacksonville, Florida 
and at Chicago Lyons-In Hospital, Board certified, 
veteran, availability date unkown. 

Bernard Martin Davis, Jr., 101 Turnbridge Rd., Balti- 
more 12, Maryland, age 31, married, Georgetown 
University, 1951, 3 years residency at University 
Hospital, Baltimore, veteran, available, July 1, 
1957. 


Pathology 
Jess D. Green, Jr., 1765 South Victor, Tulsa, age 32, 
married, George Washington University, 1950, will 
finish four years pathology residency in January, 


1957. 


136 





Pediatrics 
Robert W. Mosely, 211 Adams Street, Galax, Virginia 
age 32, married, Medical College of Virginia, 1948 
residency at Walter Reed Army Hospital, Boar 
eligible, interested in private proctice or publi: 
health, veteran, available April, 1957. 


Surgery 
James F. Alexander, Charity Hospital, New Orleans 
Louisiana, age 34, single, Ohio State, 1949, resi 
dencies at North Little Rock VA Hospital and 
Charity Hospital, veteran, available immediately. 


Duane A. Barnett, 1636 N.E. 46th Street, Oklahoma 
City, age 30, married, University of Oklahoma, 1952 
interned at Wesley Hospital, Oklahoma City, now 
in residency at Veteran’s Administration Hospital, 
veteran, will be board eligible and available for 
practice July 1, 1957. 

Aristides Cardona, 106 Sinis Rd., Syracuse, New 
York, age 30. married, State University of New 
York, 1951, Board eligible, wants additional resi- 
dency, veteran, available, June, 1957. 

Vernon L. Guynn, 2026 S. Second Ave., Maywood, IIl., 
age 32, married, University of Illinois, 1947, passed 
Part I of General Surgery Board, military obliga- 
tion served, available January 1, 1957. 


Alvin S. Natanson, 49 Kiernan Drive, Rantoul, IIli- 
nois, age 36, married, Tufts Medical College, 1949, 
residency training at Boston City Hospital, Diplo- 
mate of the American Board of Surgery, available 
upon separation from service, July, 1957. 


Urology 
John C. Brazos, 406 South Washington, Watertown, 
Wisconsin, age 36, married, University of Illinois, 
1949, interned at Anckee County Hospital, St. Paul, 
Minnesota, residency at Milwaukee County Hospital, 
Milwaukee, Wisconsin. Veteran, available upon 
completion of residency, July 31, 1957. 


Paul Lucian Livingston, 18340 Lake Chabot Road, 
Castro Valley, California, age 35, married, New 
York Medical College, 1946, served residencies at 
Orange Memorial Hospital, New Jersey and at 
Veterans’ Administration Hospital, Long Beach, 
California, now Assistant Chief Urologist at V.A. 
Hospital, Board Qualified, veteran, available upon 
sixty days notice. 


CLASSIFIED ADS 


WILL BUILD TO SUIT PHYSICIAN. Plan your own 
office building to be shared with Oklahoma City dentist. 
Choice location. For details call CE 2-0000. 


ELECTROCARDIOGRAPH FOR SALE: Recent 
model, Beck-Lee ‘“‘Cardial,’’ Reasonable, J. W. Coin, 
M.D., 837 N.E. 15th, Oklahoma City, Okla., Phone 
FO 5-9211. 


A PRACTICE in the specialty of Dermatology 
available. Interested parties should contact Key H. 
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The Menninger Story. By Walker Winslow. Gar- 
den City, N. Y.: Doubleday and Company, 1956. 
337 pp. 

In the summer of 1908, a middle aged, 
devout Presbyterian and conscientious doc- 
tor journeyed to Rochester, Minnesota, to 
attend a meeting at the Mayo Clinic. He 
was so impressed that he stayed on a few 
days learning what the extensive labora- 
tories had to teach him about his chief in- 
terest, metabolic medicine. Simultaneously 
there was born an idea which was nursed 
for many years, the establishment of a 
medical center in his home town, Topeka, 
Kansas. On his return the family morning 
prayers were longer than usual for a day. 
Since his three sons ranged from nine to 
fifteen at the time, his dream was nebulous 
indeed. 

Doctor Charles Frederick Menninger had 
previously thought much about the relation- 
ship between emotions and physical illness 
and had written a paper or two about it. 
As the boys grew, they heard much about 
it and two of them became doctors and then 
psychiatrists. The older, Doctor Karl, rap- 
idly became a prolific writer of papers and 
books, a pioneer psychoanalyst and educator 
and a restless and impatient advocate of 
changes in the rield of psychiatric treatment 
and legal psychiatry. The younger, Doctor 
Will, became an administrator, psychoan- 
alyst, educator, and fund raiser and later 
contributed some thoughtful books of his 
own. During the war, he became head of 
all psychiatry in the army, a general. 

In the meantime there grew in Topeka, 
from 1921 on, a series of institutions: The 
Menninger Clinic, The Menninger Sanitari- 
um, The Southard School (for children) and 
finally a consolidation of these (in 1941) 
The Menninger Foundation for Psychiatric 
Education and Research. In 1946 at Winter 
VA Hospital and the Clinic and Sanitarium, 
the Menninger School of Psychiatry was 
born. Later, in the midst of a scandal at the 
Topeka State Hospital, at the request of 
State officials, the school was enlarged to 
include training of residents there. At pres- 
ent about 135 doctors, a tenth of all all psy- 
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chiatric residents in America, are being 
trained. In addition there are training pro- 
grams for psychiatric nurses and aids, psy- 
chologists and social workers. Many coun- 
tries all over the world are represented in 
the student body. 

In 1952, the corner stone of a new build- 
ing, the latest of a series, was laid and the 
building was named in honor of the unas- 
suming father of the institution, Doctor 
C. F. Menninger, then nearing a vigorous 
90. He was expected to give a philosophical 
dissertation and, indeed, had one prepared. 
When the time came he laid it aside and 
said, “From the very beginning, God’s hand 
has been guiding this, and it is fitting to 
invoke His blessing on what we are going 
to do. We believe that He put it into our 
hearts to build this hospital for the art of 
healing men.” After a moment of silence 
he prayed. 

“The Menninger Story” is the fascinating 
account of the background and development 
of the principles involved in the evolution 
of the outstanding psychiatric institu- 
tion in the world today. There is a tendency 
to depreciate the role of the woman par- 
ticipants. Certainly no psychiatrist could 
believe that the mother of the boys as de- 
picted could rear such dynamic, outgoing, 
and thoroughly effective sons. 

While this book is not the definitive story 
that will be possible only after the decease 
of the principals, it is well worth reading 
by those interested in current medical his- 
tory.—Hugh M. Galbraith, M.D. 





CALIFORNIA CAREER OPPORTUNITIES 
FOR PHYSICIANS AND PSYCHIATRISTS 


Employment available as a result of interview only 


Wide choice of assignments in State hospitals, out- 
patient clinics, juvenile and adult correctional fa- 
cilities and a veterans home 


Annual merit salary increases, five-day forty-hour 
week, three week vacation and eleven paid holi- 
days yearly Sick leave and retirement annuities 


Three salary groups: $10,860-$12,000 $11,400-$12,600 
$12,600-$13,800 
Candidates must be United States citizens and in pos- 
session of, or eligible for California license 
Write: 
MEDICAL RECRUITMENT UNIT, BOX A 
State Personnel Board 
801 Capitol Avenue 
Secramento 14, California 














The School of Medicine 


(Continued from Page 116) 





man, it has received national recognition. 
His unique training as both radiologist and 
anatomist has enabled him to influence an- 
atomists to include in their teaching the an- 
atomy of living subjects. The members of 
the Anatomy Department have published 68 
papers during the last five years in a broad 
field ranging through clinical, geriatric, ra- 
diological, and neurological anatomy to hu- 
man anthropology, histochemistry, cytology, 
experimental embryology, carcinogenesis 
and skin pathology. 


In addition to the teaching of anatomy to 
medical students and nurses, the department 
has extended its teaching to include advanced 
courses for graduate students. A new course 
in neuro-anatomy and neurophysiology for 
physical therapists has been inaugurated. 
Special postgraduate courses for the house 
staff, general practitioners and specialists 
have been given in surgical anatomy, neuro- 
anatomy, x-ray anatomy, anatomy of intern- 





Both CENTRAL 





al medicine, anatomy for anesthesiologists 
and recent advances in anatomy. 

The very fine record of departmental ac. 
complishment has attracted the interest of 
men from other institutions who would be 
outstanding additions to the faculty. Becauss 
of the salary scale, which is almost 50 per 
cent below that of competing institutions, 
considerable difficulty has been experienced 
in filling two vacancies in the department 
within the last few months. 

One or two additional faculty members 
are needed to meet the department’s teach- 
ing load. The need for additional technicians 
and student assistants and for the realistic 
stipends for graduate students is similar in 
the Department of Anatomy to the other 
departments previously discussed. Moderni- 
zation of the physical teaching aids is also 
an acute need. Although Doctor Lachman’s 
estimate of the financial needs of his de- 
partment seem to the author to be quite 
realistic and conservative, fulfillment of the 
basic needs would require an increase in the 
annual departmental budget of 130 per cent 
above the present allotment. 
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